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Optometric EHR certified 
for federal incentive program 


E ffectively ensuring that 
optometrists will be 
able to participate in 
the U.S. Department of Health 
& Human Service’s (HHS) 
soon-to-begin EHR incentive 
program, the department’s 
Office of the National 
Coordinator of Health 
Information Technology 
(ONC) has officially recog¬ 
nized the first EHR software 
package certified to meet the 


technical specifications 
required under the program. 

Westlake Village, Calif.- 
based Compulink Business 
Systems, Inc., confirms that its 
Advantage EHR Version 10 
software was certified Oct. 4 
by the Certification 
Commission for Health 
Information Technology 
(CCHIT®), an ONC-author- 
ized testing and certification 
body, to provide functions 


necessary for participation in 
the HHS’s Health Information 
Technology for Economic and 
Clinical Health (HITECH) 
program. 

Some 3,000 optometric 
practices use the Compulink 
Advantage, a company 
spokesperson noted. At least 
three other large optometric 
EHR vendors recently told 
AOA News they anticipate cer¬ 
tification of their products for 
use in the federal incentive 
program over the coming 
weeks. 

“This is great news,” said 
Philip Gross, O.D., chair of 
the AOA Health Information 
Technology Subcommittee. “It 
means optometrists can now 
be assured they will have 
access to EHR packages certi¬ 
fied for use under HITECH 
and will be able to qualify for 
the substantial incentive pay¬ 
ments offered under the pro¬ 
gram.” (See guest editorial 
“Meaningful use: yes, we can” 
on page 10.) 

Established last year 
under the American Recovery 
and Reinvestment Act 
(ARRA), the HITECH pro- 

See EHR, page 8 



From left, Ohio Optometric Association (OOA) 
President Gil Pierce, O.D.; U.S. Rep. Betty 
Sutton (D-Ohio); AOA President-elect Dori 
Carlson, O.D.; OOA Trustee Terri Gossard, O.D.; 
and AOA President Joe Ellis, O.D., meet for an 
in-depth discussion. Rep. Sutton is a leading 
member of the influential U.S. House Energy 
and Commerce Committee, a proud supporter 
of optometry, and a recognized leader on 
vision and eye care health issues, especially on 
children's vision and eye health. 


Transitions Optical, AOA 
launch 'Read the Green' 
sweepstakes promotion 

Transitions Optical, in collaboration with the AOA, 
introduces the Read the Green Sweepstakes promotion. 

"The Read the Green Sweepstakes is a first-of-its 
kind, exclusive AOA member collaboration with 
arguably the most recognized brand in the ophthalmic 
industry - Transitions Optical," said Pete Kehoe, O.D., 
professional relations adviser for Transitions. "In develop¬ 
ing this sweepstakes, which is not only for golfing 
patients and doctors, but all patients, potential patients 
and AOA member doctors, the goal is to drive patients 
to AOA member doctors offices. Once in the office, the 
doctors and staff have the opportunity to educate them 
about a lifetime of healthy sight and help them enter to 
win a chance to celebrate the very unique doctor-patient 
experience." 

AOA member optometrists will soon be receiving a 
letter from Connie Falvo, Transitions director of External 
Affairs, North America, and Joe Ellis, O.D., AOA presi¬ 
dent, welcoming them to the sweepstakes. 

"We have developed this promotion to help drive 
patients to your practice by promising them a chance to 
improve their vision and improve their golf games while 
highlighting the importance of regular eye exams and 
proper vision care," the letter reads. "Just as they go to 
golf professionals for lessons, they will see their trusted 
vision professionals to protect and maintain their healthy 
sight. And during a comprehensive eye exam, you can 
also help patients learn about protecting their sight the 
same way they protect their skin from UV rays, which is 
especially critical to golfers who spend countless hours in 
the sun." 


See Sweepstakes, page 12 
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Foundation for Eye Health 
Awareness 

Foundation adopts 
Think About Your 
Eyes campaign as its 
eye health message 
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Autograph II 


The Genetics Behind The Personalized Lens 


Shamir Autograph II® is the ultimate Freeform® 
progressive lens for patients with any lifestyle 
wanting the highest level of personalized optics 
available on the market today. Now patients 
can enjoy a higher level of optical accuracy and 
personalization in their Autograph II® lenses with 
the introduction of FreeFrame Technology™ and 
As-Worn Technology™. Utilizing these breakthrough 
technologies, each Autograph II® design is exclusive 
to the patient, like DNA. With a variable design 
starting from 11 mm and up, no matter what frame 
shape, the Autograph II® design will automatically 
adjust the corridor and reading zone to perfectly 
match it! 

General Purpose, Office, Sport - 
Accommodating all lifestyle needs. 

Whatever the patient's needs may be, there's a back 
surface Autograph II® lens designed specifically for 
their lifestyle. With Shamir Autograph II®, the future 
has never looked better - even in single vision! 


Back surface design widens 
patients’ field of view 
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Shamir Progressive Lenses - Recreating Perfect Vision 


Shamir 


shamir.com 





American Optometric 
Association 


243 N. Lindbergh Blvd. 
St. Louis MO 63141 
(800) 365-2219 
www.ooo.org 


AOA Board 

Joe E. Ellis, O.D. 
PRESIDENT 

Dori M. Carlson, O.D. 
PRESIDENT-ELECT 

Ronald L. Hopping, O.D., M.P.H. 
VICE PRESIDENT 

Mitchell T. Munson, O.D. 
SECRETARY-TREASURER 

Randolph E. Brooks, O.D. 
IMMEDIATE PAST PRESIDENT 

TRUSTEES 

David A. Cockrell, O.D. 
Hilary Hawthorne, O.D. 
Steven A. Loomis, O.D. 
Samuel D. Pierce, O.D. 
Christopher Quinn, O.D. 
Andrea Thau, O.D. 


AOA News Staff 
www.aoanews.org 

Tracy Overton 
MANAGING EDITOR 

TLOverton@AOA.org 

Bob Pieper 
SENIOR EDITOR 

RFPieper@AOA.org 
Matt Willette 

Washington DC editor 
MWlLLETTE@AOA.ORG 

Laurie Bergman 
Social Media Manager 
LWBergman@AOA.ORG 

Bob Foster, ELS 
ASSOCIATE DIRECTOR, 

Publishing/Social Media 
RAFoster@AOA.org 

Stephen M. Wasserman 
DIRECTOR, COMMUNICATIONS AND MEMBERSHIP 

SM Wasserman@AOA.org 


Advertising 

Display Advertising 

Aileen Rivera 

Advertising Sales Representative 
Elsevier 

360 Park Avenue South 
New York, NY 10010-1710 
(212) 633-3721 
Fax: (212) 633-3820 
E-Mail: A.Rivera@Elsevier.com 

Classified Advertising 

Traci Peppers 

Advertising Sales Representative 
Elsevier 

360 Park Avenue South 
New York, NY 10010-1710 
(212) 633-3766 
Fax: (212) 633-3820 


Change of address: Notify pub¬ 
lisher at least six weeks in advance, 
including both mailing label from the 
most recent issue and the new 
address with proper ZIP code. Accep¬ 
tance for advertising for publications 
does not constitute approval or 
endorsement by the NEWS or the 
AOA. All advertising is subject to 
review for acceptability by the AOA 
Communications Group. Acceptance 
and/or publication of editorial mate¬ 
rial in the NEWS does not constitute 
approval or endorsement by the 
NEWS, or the AOA. 



PRESIDENT'S COLUMN 


Health care reform: the game changer 


R ight now, we face a 
defining moment: 
how best to meet 
the increasing health care 
needs of a growing public? 

Our country will soon 
face a health care “perfect 
storm”: a shortage of doc¬ 
tors, nurses, dentists and 
pharmacists who can meet 
the public’s primary health 
care needs, just at a time 
when more Americans will 
have the ability to obtain 
health insurance coverage. 

Some areas, such as 
nursing, pharmacy and pub¬ 
lic health, are already expe¬ 
riencing a moderate short¬ 
age, according to the Health 
Resources and Services 
Administration. 

This presents us with a 
unique opportunity, one in 
which we can change the 
game and redefine optome¬ 
try’s role in our nation’s 
health care system. That 
role must be for primary 
eye care to be viewed as an 
essential health benefit, and 
optometrists to be recog¬ 
nized as primary care 
providers. To achieve this 
would be monumental, as it 
would have the potential to 
impact health care for 
decades. And when you 
think about it, it just makes 
sense. 

You and I both know 
that on any given day, we 
may see patients who show 
signs of developing dis¬ 
eases, such as diabetes and 
other health problems, 
through our normal process 
of providing comprehensive 
eye examinations. 

Moreover, we have 
both a moral responsibility 


and duty to our patients to 
ensure that they receive the 
best primary eye care possi¬ 
ble, when they need it. 

Having insurance is 
critical to receiving care. 
However, having health 
coverage is not enough to 
guarantee access to care. 

By becoming primary 
care providers, we can 
increase our patients’ 
access to care, particularly 
for underserved rural and 
minority populations. 

We can achieve this 


because our occupational 
growth rates and career out¬ 
look are strong compared to 
the other health disciplines. 
In 2007, Forbes magazine 
listed optometry as one of 
the 10 most desirable pro¬ 
fessions. Career opportuni¬ 
ties for optometrists are 
expected to grow faster 
than average for all occupa¬ 
tions through 2014, accord¬ 
ing to the U.S. Bureau of 
Labor Statistics. This is in 
response to the vision care 
needs of a growing and 
aging population. Finally, 
U.S. News & World Report 
listed optometry as one of 
the best careers of 2009. 

The new law provides 


several opportunities for us 
to achieve this. 

One is through its 
expansion of school-based 
health centers. We fought 
vigorously to have vision 
care included as essential 
care within school based- 
health centers, and we will 
need optometrists to pro¬ 
vide the comprehensive 
vision services within these 
new centers. 

Another is through 
community health centers. 
These centers will get a 


boost in funding of nearly 
$11 billion over the next 
five years. This extra fund¬ 
ing, combined with special 
enhanced payments from 
Medicaid and enhanced 
preventive service access 
from Medicare, will help 
rapidly expand needed pri¬ 
mary care services to vul¬ 
nerable populations. Again, 
if we step up and expand 
our outreach in these areas, 
we can change the game 
and positively impact the 
lives of millions, one com¬ 
prehensive examination at a 
time. 

I am glad that these 
provisions are coming 
because they are long over- 




Dr. Ellis 

due. And while they pro¬ 
vide us with a foot in the 
door, they are not enough. 
As I write this today, 
optometrists still remain 
excluded from certain fed¬ 
eral health programs, 
including the National 
Health Service Corps, and 
incentives targeted for pri¬ 
mary care providers. As 
long as we continue to be 
viewed as a “nice to have” 
when it comes to primary 
care, we’ll continue to be 
treated as an afterthought, 
and not as the primary care 
providers that we are. 

So I challenge you to 
lend your support in any 
way you can to help change 
the game and redefine our 
role in health care - which 
is the rightful role as pri¬ 
mary care providers of our 
nation’s vision health. 

We can all work to 
ensure that optometry’s 
voice continues to be heard! 

Joe E. Ellis, O.D. 

AOA president 


As long as we continue to be 
viewed as a "nice to have" 
when it comes to primary care , 
we'll continue to be treated 
as an afterthought; and not 
as the primary care providers 
that we are. 
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The Foundation for Eye Health Awareness, 

Think About Your Eyes Coalition sign transfer agreement 

Foundation adopts the Think About Your Eyes campaign as its eye health message 


R Michael Daley, presi¬ 
dent and executive 
director, The 

Foundation for Eye Health 
Awareness, announced at 
Vision Expo West that the 
foundation and the Think 
About Your Eyes Coalition 
signed an agreement setting 
out the plan for the coalition 
to transfer the assets and 
efforts associated with the 
Think About Your Eyes cam¬ 
paign to the foundation. 

This agreement builds 
on the Letter of Intent 
between the two parties 
signed in March. 

“I am excited for the 
foundation to begin raising 
public awareness about the 
importance of eye exams via 
the Think About Your Eyes 
campaign,” said Barry 
Barresi, O.D., Ph.D., chair¬ 
man, Board of Directors, 
Foundation for Eye Health 
Awareness. “The strong edu¬ 
cational messages in the 
campaign impact our target 


audience—the 100 million 
Americans with vision prob¬ 
lems and the 60 million at 
risk for serious eye disease.” 


The Think About Your 
Eyes Coalition, made up of 
industry leaders Essilor, 
Luxottica, and VSP Global SM , 
was formed in 2009 in an 
effort to carry on the messag¬ 
ing of a successful program 
tested in Tarrant County, 
Texas. 

The Think About Your 
Eyes public awareness initia¬ 
tive resulted in a more than 7 
percent growth in eye exams 
and more than 9 percent in 
new patients in that market 
during the life of the test 


campaign. 

In order to continue the 
messaging on a larger scale, 
a two-year public awareness 


effort was launched, with the 
opportunity to transfer the 
management of the campaign 
to the foundation, enabling 
the initiative to continue 
beyond 2011. 

The Think About Your 
Eyes initiative promotes 
awareness through television 
and radio ads, public rela¬ 
tions events, various social 
media outlets, educational 
materials and a dedicated 
Web site offering eye health 
information for the public 
and an eye care professional 


locator to motivate people to 
see an eye doctor for an eye 
exam and to establish an on¬ 
going relationship with an 


eye doctor for their overall 
health. 

As a result of continued 
success through the cam¬ 
paign’s messaging over the 
past year, the foundation and 
coalition have aligned mes¬ 
sages, allowing the founda¬ 
tion to serve as the messen¬ 
ger and Think About Your 
Eyes to serve as the message 
to the public going forward. 

“We believe that having 
the foundation lead the cam¬ 
paign by managing the assets 
and coordinating the market¬ 


ing, communications and 
organizational efforts will be 
the most effective way for 
the vision community to 
reach the public about eye 
health,” said Wally Lovejoy, 
board chairman of the Think 
About Your Eyes Coalition. 
“We encourage all members 
of the vision community - 
eye care professionals, retail¬ 
ers, manufacturers, insurance 
providers, other non-profit 
organizations and associa¬ 
tions and academic institu¬ 
tions - to support the foun¬ 
dation’s efforts to expand the 
campaign in 2011.” 

The foundation had a 
booth at Vision Expo West 
seeking additional communi¬ 
ty partners for 2011 and 
beyond as well as educating 
attendees about the cam¬ 
paign. 

Interested partners 
should contact Mike Daley 
by e-mail at mdaley@eha 
foundation.org or phone at 
703-548-2896. 


"The strong educational messages in the 
campaign impact our target audience—the 100 
million Americans with vision problems and the 
60 million at risk for serious eye disease/' 



Electronic health records are here. 


American Optometric Association 


The age of electronic health records (EHRs) is here and 
the American Optometric Association, in collaboration 
with State Affiliates, supports practicing optometrists. 

• Federal EHR incentives begin January 1,2011. 

• The national EHR infrastructure - the Nationwide Health Information 
Network is scheduled to begin operations in 2014. 

• Medicare begins penalizing practitioners who do not use EHRs in 2015. 

The AOA*s Electronic Health Records (EHR) Preparedness Program 
for Optometry offers practical guidance on EHR implementation through: 

Enhancing Patient Care through Implementation of EHRs, a comprehensive 
EHR continuing education course at state optometric association meetings. 

3 Hour COPE Approved Course and for certified paraoptometrics, 3 hours of 
CPC continuing education credit 

The AO A Electronic Health Records Page , a one-stop t online EHR information 
source for optometrists, on the AOA Website at www.aoa.org/EHR. 

For more information on current 2010 scheduled courses, 

visit www.aoa.org/EHR and click on the 2010 Scheduled Courses link. 


www.aoa.org/EHR 

Click on the 2010 Scheduled Courses 
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The AOA Electronic Health Records (EHR) Preparedness Course is generously supported by: 
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WORKING 

TOGETHER 



ONC names final EHR extension centers 


T he U.S. Department 
of Health & Human 
Services (HHS) has 
announced selection of its 
final Regional Extension 
Centers (RECs), completing 
a national system of 62 
organizations designed to 
help physicians, clinics and 
hospitals to move from 
paper-based medical records 
to electronic health records 
(EHR), according to David 
Blumenthal, M.D. the 
department’s National 
Coordinator for Health 
Information Technology. 

“The selection of these 
final awardees means that 
Regional Extension Centers 
are now in place in every 
region of our country to help 


EHR, 

from page 1 

gram is part of a major gov¬ 
ernment initiative to encour¬ 
age the use of EHRs in health 
care practices and institutions. 
Under the incentive program, 
which begins Jan. 1, 2011, eli¬ 
gible health care practitioners 
will be able to quality for up 
to $44,000 in payments 
through Medicare ($48,400 in 
federally designated health 
profession shortage areas) 
over the live-year life of the 
initiative, or up to $63,750 
through Medicaid, by imple¬ 
menting EHR systems that 
have been certified for use in 
the program and meeting des¬ 
ignated EHR utilization crite¬ 
ria, known as the “meaningful 
use” standards. 

With the start of the 
incentive program approach¬ 
ing, many optometrists have 
expressed concern that they 
would not be able to obtain 
certified EHR programs, Dr. 
Gross said. 

While a number of ambu¬ 
latory care EHRs - at 22 com¬ 
plete EHR programs and 19 
EHR modules - have been 
certified under a special initia¬ 
tive designed to expedite the 
flow of EHR products to mar¬ 
ket in time for the start of the 
HITECH incentive program, 
no optometric EHR had been 
certified for the HITECH pro¬ 


health providers make the 
switch from paper-based 
medical practice to electronic 
health records,” said Dr. 
Blumenthal. 

Named as RECs last 
month were the CalOptima 
Foundation, covering Orange 
County, Calif., and the 
Massachusetts eHealth 
Collaborative, covering the 
state of New Hampshire. 

In addition, expanded 
coverage areas were 
announced for two Florida 
REC organizations: 
Community Health Centers 
Alliances will cover addi¬ 
tional areas in Glades and 
Hendry counties and Health 
Choice Network of Florida 
will cover additional areas in 


gram until this month. The 
AOA expects the announce¬ 
ment of the first certified eye 
care EHR to be followed by 
announcements from other eye 
care EHR vendors. 

Compulink plans to have 
Advantage/EHR version 10 
software in general release by 
early November. All 
Compulink clients on the 
company’s customer support 
plan will automatically receive 
it, according to Mary Ann 
Fitzhugh, the company’s vice 
president for marketing. 
Compulink sales staff is pre¬ 
pared to make certified soft¬ 
ware packages available 
promptly to new clients as 
well, Fitzhugh said. However, 
actual delivery dates in most 
cases will probably depend 
mostly on the practice’s EHR 
implementation plan and 
timetable, she said. “Usually 
with new installations, they 
need to plan for not only 
implementing the system, but 
training their personnel as 
well. We’re trying to get our 
prospects to get an implemen¬ 
tation plan in place with us as 
quickly as possible,” Fitzhugh 
said. 

Hillsboro, Ore.-based First 
Insight Corp submitted an 
application for certification of 
its MaximEyes SQL Electronic 


Indian River, Palm Beach, 

St. Lucie, Martin and 
Okeechobee counties. 

RECs were created last 
year under the Health 
Information Technology 
Economic and Clinical 
Health (HITECH) Act, part 
of the American Recovery 
and Reinvestment Act of 
2009, to provide training and 
technical assistance and to 
demonstrate the effectiveness 
of health information tech¬ 
nology in supporting 
improvement in care. 

They are intended to 
help health care practitioners 
participate in Medicare and 
Medicaid EHR incentive pro¬ 
grams, which, beginning Jan. 
1, 2011, will provide incen- 


Health Records program, 
Version 1.1, to the CCHIT on 
Sept. 27, 2010, according to 
Donna Lehmann, the compa¬ 
ny’s marketing communica¬ 
tions manager. The CCHIT is 
scheduled to test the First 
Insight program on Nov. 2. 

Madison, Wis.-based 
RevolutionEHR expects ver¬ 
sion 0.5 of its Web-based EHR 
product to be tested for certifi¬ 
cation by the CCHIT in late 
November, according to com¬ 
pany president Scott Jens, 

O.D. 

Overland Park, Kan.- 
based QuikEyes Software, 

Inc., expects its optometric 
EHR software package to be 
certified for use under the 
HITECH program during first 
quarter of 2011, according to 
company founder and presi¬ 
dent Matt Lowenstein, O.D. 

Irvine, Calf.-based 
Eyefinity/OfficeMate has 
scheduled an October test date 
with the CCHIT. The compa¬ 
ny has been developing its 
ONC-compliant software for 
the past 18 months and is fully 
confident the package will be 
certified, said Chief 
Professional Officer Jim 
Kirchner, O.D. Eyefinity/ 
OfficeMate’s certified EHR 

See EHR, page 10 


five payments to eligible pro¬ 
fessionals and hospitals that 
adopt and demonstrate mean¬ 
ingful use of certified EHR 
technology. 

“RECs will target their 
assistance to eligible primary 
care providers in smaller 
practices as well as small 
and rural hospitals and pub¬ 
lic health clinics,” an ONC 
statement emphasized. 
“However, the RECs will 
also serve as a resource for 
all providers in an area, giv¬ 
ing assistance, as feasible, to 
any doctor, hospital or clinic 
making the request, accord¬ 
ing to the ONC.” 


Each REC organization 
has identified a target num¬ 
ber of primary care physi¬ 
cians, based on population 
needs to be assisted in the 
first two years of the pro¬ 
gram. 

The RECs announced 
last month are each to assist 
1,000 primary care physi¬ 
cians. 

A complete listing of 
REC grant recipients and 
additional information about 
the Health Information 
Technology Regional 
Extension Centers may be 
found at www.HealthlT. 
hhs. gov/pro grams/REC/. 



Past AOA president Peter H. Kehoe, O.D., was 
the featured speaker at a well-attended Sept. 
29 briefing on Capitol Hill. Hosted by Prevent 
Blindness America, the educational briefing 
was targeted at lawmakers and their staffs 
and covered the negative and lasting effects 
that ultraviolet (UV) exposure can have on the 
eyes. 



From left, Stuart Thomas, O.D., vice chair, VSP 
Board of Directors; Dori Carlson, O.D., AOA 
president-elect; Tim Jankowski, O.D., chair, VSP 
Board of Directors; and Joe Ellis, O.D., AOA 
president, met in Sacramento, Calif., to discuss 
health care reform. 
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EYE ON WASHINGTON 


AOA-PAC sees 2010 election as historic opportunity for optometry 



From left, AOA President Joe Ellis, O.D., U.S. 
Rep. John Boozmon, O.D., and Shane Ford, 
O.D., Arkansas Optometric Association presi¬ 
dent, at a fundraiser for Dr. Boozman who is 
running for the U.S. Senate. 


W ith much at stake 
for patients and the 
future of the pro¬ 
fession, the volunteers and 
staff of AOA-PAC have been 
hard at work over the past two 
years monitoring a range of 
electoral races and vetting fed¬ 
eral candidates with the goal 


of securing the strongest 
results for optometry in the 
upcoming midterm congres¬ 
sional elections, which will be 
held Nov. 2. 

During this important 
election cycle, the entire 
House of Representatives and 
more than one-third of the 
U.S. Senate seats will be up 
for grabs. With this in mind, 
AOA-PAC has analyzed the 
positions of candidates in 
more than 500 individual races 
across the country and has 
strongly backed those who 
will help ensure that the 111th 
Congress is the most pro¬ 
optometry Congress ever. At 
the same time, AOA-PAC has 
also seized upon an historic 
opportunity for the profession. 
ODs and optometry students 
from across the country - both 
as individuals and AOA-PAC 
investors - are doing all they 
can to help elect Rep. John 
Boozman, O.D., (R-Ark.) in 
the closely watched race to 
represent his home state of 
Arkansas in the U.S. Senate. 

Rep. Boozman, a leading 
member of the House 
Veterans’ Affairs Committee, 
an assistant Republican Whip 
and a recognized leader on 
vision and eye health care 
issues, is the only optometrist 
currently serving in Congress. 
If Dr. Boozman is victorious 
Nov. 2, he’ll make history as 


the first optometrist ever to 
serve in the United States 
Senate. 

“The goal we set for 
AOA-PAC was nothing short 
of ensuring that the 111th 
Congress is the most pro¬ 
optometry Congress ever,” 
said AOA President Joe E. 


Ellis, O.D. “While we have 
focused on more than 500 
individual races across the 
country, we are particularly 
proud of the campaign Dr. 
Boozman has run and will 
continue doing everything we 
can to make sure he gets elect¬ 
ed.” 

In support of Rep. 
Boozman’s campaign, the 
AOA placed advertisements 
on Arkansas radio stations 
emphasizing the candidate’s 
contributions to health care in 


Arkansas and around the 
country. 

“We have always been 
very proud of Dr. Boozman’s 
service as an optometrist,” said 
Dr. Ellis in the ad run across 
the Razorback State. “Dr. 
Boozman has never wavered 
in his commitment to his 
patients, his community, 
Arkansas, or to our nation... 
and he never will.” 

With the election just 
around the comer, AOA mem¬ 
bers are urged to be on the 
lookout for the AOA 
Advocacy Group’s “The Day 
After” election report set to be 
released on Nov. 3 that will 
highlight key races from 
around the country. 

Concerned ODs and 
optometry students are also 
urged to consider joining AOA 
Advocacy’s efforts to fight for 
patients and the future of the 
profession as Federal 
Keypersons or AOA-PAC 
investor, s 

AOA-PAC is the only 
federal political action com¬ 
mittee dedicated to helping 
elect and re-elect pro-optome¬ 
try federal candidates. 

Through the work of AOA- 
PAC, optometry continues to 


grow its national presence as a 
political force. AOA-PAC is 
optometry’s voice in 
Washington, D.C., and is one 
of the most effective ways for 
a doctor of optometry to par¬ 
ticipate in the political 


process. 

To learn more about how 
you can become more 
involved in federal advocacy, 
contact the AOA Washington 
office directly at Impact 
WashingtonDC @ aoa. org . 


AOAPAC 


AOA-PAC 

contributions 

reach 

$789,377.31 
so far, 
on the way 
to a goal of 
$1.25 million. 


$1,250,000.00 



09/J0 2010 ■ r» J77.il 


Medicare eRx feedback 
reports due in November 

Medicares 2009 e-Rx Incentive Program feedback 
reports will be available in November, according to the 
U.S. Centers for Medicare & Medicaid Services (CMS). 

Feedback reports are compiled at the Taxpayer 
Identification Number (Tax ID Number, or TIN) level, with 
individual-level reporting (by National Provider Identifier or 
NPI level) information for each Eligible Professional (EP) 
who reported at least one valid e-Rx quality-data code 
(QDC) on a claim submitted under that TIN for services fur¬ 
nished during the reporting period. 

Medicare e-Rx incentive payments were scheduled to 
be disbursed to practitioners between Sept. 21 and Oct. 
22 (see AOA News, Oct. 11). 

To assist health care practitioners in accessing their 
feedback reports, the CMS offers several guidance docu¬ 
ments including: 

❖ A downloadable Microsoft Word document on 
accessing 2009 eRx Incentive Program Feedback Reports 

❖ 2009 Physician Quality Reporting Initiative (PQRI) 
Feedback Report User Guide 

❖ 2009 eRx Feedback Report User Guide 

❖ A Guide for Understanding 2009 PQRI Incentive 
Payment 

Those resources can be accessed through the 
"Spotlight, 2009 PQRI Program and eRx Overview" links 
on the CMS Web sites Electronic Prescribing (e-Rx) 
Incentive Program page at www.cms.gov/ERXincentive. 


—m - 

"The goal we set for AOA-PAC 
this election cycle was nothing 
short of helping to make sure 
that the 111th Congress 
is the most pro-optometry 
Congress ever." 


OCTOBER 25, 2010 
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EHR 'meaningful 


use': can we do it? 


By Philip J. Gross , O.D., 
chair of the AO A Health 
Information Technology 
Subcommittee 

A s the HITECH incen¬ 
tive programs 
approach a Jan 1, 
2011, kickoff, many 
optometrists are asking the big 
question: can we do it? The 
answer is: yes, we can! 

For most optometrists, 
the main concerns are imple¬ 


menting American Recovery 
and Reinvestment Act 
(ARRA)-certified electronic 
health record (EHR) systems, 
becoming “meaningful users” 
and eventually qualifying for 
the incentives, but in order to 
accomplish this, it will indeed 
take a plan and hard work. 

As the rules of the incen¬ 
tive plans have been finalized, 
it has now become clearer 
than ever that optometrists 


should certainly be able to 
qualify for the incentives. 

Consider the following 
points: 

❖ First, under the Office of 
National Coordinator for 
Health Information 
Technology’s (ONC) new 
temporary certification plan, 
there has been established 
three new Authorized 
Certification and Testing 
Bodies (ACTBs). These are 


going to be the certifiers of the 
electronic health record soft¬ 
ware systems. 

♦> Second, certified optome- 


most fitting comprehensive 
electronic health record sys¬ 
tem available. 

❖ Fifth, optometrists will 


As the rules of the incentive 
plans have been finalizedit has 
now become clearer than ever 
that optometrists should 
certainly be able to qualify for 
the incentives. 


EHR, 

from page 8 

program will then be made 
available to customers just 
after Jan. 1, 2011, Dr. 
Kirchner said. 

Medicare incentive pay¬ 
ments are based on a percent¬ 
age of the practitioner’s total 
Medicare allowed charges for 
a year, up to specified limits. 

In order to achieve the 
maximum incentives offered 
under Medicare, practitioners 
must meet meaningful use 
requirements during specified 
reporting periods. In order to 
qualify for incentives under 
Medicaid, practitioners must 
document that a majority of 
their patients are low-income 


individuals or receive care 
under the Medicaid program. 

Optometrists will only 
qualify for Medicaid incentives 
if they practice in states that 
recognize them as providers of 
physician services under that 
health plan. (For additional 
information see the AOA Web 
site EHR page.) The HITECH 
initiative is structured to reward 
early adopters of EHRs, the 
AOA Health Information 
Subcommittee notes. 

In order to achieve the 
greatest incentive payments 
under the Medicare program, 
practitioners will have to 
achieve meaningful use during 


2011 or 2012 because maxi¬ 
mum annual incentives will be 
scaled back over the course of 
the program’s subsequent 
years. Practitioners may also 
find the utilization require¬ 
ments easier to meet during the 
first two years of the program. 
In addition, practitioners will 
have to demonstrate compli¬ 
ance with the meaningful use 
criteria over just a 90-day 
reporting period during 2011, 
compared with a full year in 

2012 and thereafter. 
Practitioners will be informed 
if they have achieved meaning¬ 
ful use within two months after 
a reporting period. 


Practitioners who attempt 
but fail to achieve meaningful 
use during a 90-day reporting 
period early in 2011 will have 
time to participate in a second 
90-day period during the year. 
However, that does not mean 
practitioners must enter the 
incentive program as soon as it 
begins on Jan. 1, 2011, several 
sources close to the EHR 
industry emphasized. 
Practitioners who enter the 
incentive program as late as 
Oct. 1, 2011, could still report 
meaningful use and receive 
maximum incentives for year 
one, they note. And practition¬ 
ers who enter the program as 


late as Jan. 1, 2012, could still 
achieve the maximum incen¬ 
tives offered over the life of 
the program. Medicare is 
scheduled to impose payment 
penalties for practitioners who 
do not become meaningful 
users of EHRs - but not until 
2015. With that in mind, prac¬ 
titioners should take time to 
adequately survey a full range 
of the HITECH-certified EHR 
products on the market and 
carefully choose those that 
they will be most satisfied 
with in practice, Dr. Gross 
said. 

“Holding a staff meeting 
on electronic health records,” 
the latest in a series of advi¬ 
sories on EHR implementation, 
will appear in the Practice 
Strategies section of November 
edition of Optometry: Journal 
of the AOA. 

The ONC Web site’s 
Certified Health IT Product 
List (CHPL) provides a com¬ 
prehensive roster of all EHR 
products approved for use 
under the federal incentive 
programs ( http://healthit.hhs. 
gov/CHPL). Up-to-date list¬ 
ings of EHR products 
approved by the testing agen¬ 
cies can be found on their 
respective Web sites [www. 
cchit.org (select the “Find 
Products” button); www. 
drummondgroup.com (select 
the “Find Products” link); 
www.infogard.com). The AOA 
plans to announce or list 
optometry-specific certified 
EHR products in AOA News , 
AOA First Look, and/or on the 
AOA Web site EHR page 
(www. aoa. org/EHR.xml ). 


try-specific software is rapidly 
becoming available. One opto- 
metric EHR program has 
already been certified (see 
related article in this edition of 
AOA News). Other optometric 
software companies have 
applied for certification and 
are expecting to have certified 
systems on the market by the 
end of the year or early 2011. 
♦> Third, these systems, in 
order to be certified, will be 
required to have the necessary 
technological capability, func¬ 
tionality, and security to meet 
the meaningful use policy. In 
other words, certified software 
will have the tools necessary 
to meet meaningful use. 

❖ Fourth, (and this will be 
the difficult part for some) 
practices will have to choose 
and install a certified software 
system. For those who already 
have practice management 
systems in place, an existing 
software vendor is a good 
place to start. See if they will 
offer a certified electronic 
health records system - which 
will essentially add an elec¬ 
tronic medical records and 
electronic prescribing function 
to your existing system. If 
they will not offer such a sys¬ 
tem, then you will need to 
start looking for a company 
who will. This essentially puts 
the practitioner at the same 
place as those who do not 
have any current practice man¬ 
agement system software. 
Those implementing a practice 
software system for the first 
time, or essentially starting 
over, should survey companies 
that offer an ARRA-certified 
product and educate them on 
the practice’s needs so the 
practitioner can select the 


need to use the certified EHR 
in a meaningful way, on the 
required number and type of 
patient encounters. If a doctor 
start this in 2011, he or she 
will only need to do this for a 
90-day proof period to qualify 
for the incentive. If starting in 
2012, the practice will need to 
do this for the entire calendar 
year. Therefore, it pays to start 
now if possible - but we really 
do have time to do homework, 
select an EHR that will work 
the way the practice needs it 
to, implement the software, 
and become meaningful users. 
♦> Lastly, doctors will apply, 
and for 2011, attest that the 
practice has met the meaning¬ 
ful use requirements for the 
correct number of patients for 
the correct amount of time. If 
practices do, they will get the 
incentive payment. Most 
optometrists who treat 
Medicare beneficiaries (exclud¬ 
ing those patients covered by a 
Medicare Advantage plan) will 
be able to qualify for the incen¬ 
tive payments if the doctor 
implements and uses the EHRs 
as required. Those who do will 
be eligible for up to $44,000 
over the course of the incentive 
program. And remember that 
incentive payments will be 
made to individual practition¬ 
ers. That means in multi-prac¬ 
titioner practices, the total 
could be greater. For example, 
if a practice has three 
optometrists and they all meet 
the necessary requirements, 
the practice could see a total 
of $132,000 over the five 
years the incentive program is 
in effect. 

So back to the original 
question, the answer is: yes, 
we can! 


Medicare is scheduled to 
impose payment penalties for 
practitioners who do not 
become meaningful users of 
EHRs - but not until 2015. 
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IRS urges optometry practices to 
consider new health care tax credit 


T he Internal Revenue 
Service (IRS) has 
launched a renewed 
push to make optometry prac¬ 
tices and other small business¬ 
es more aware of a new health 
care tax credit made available 
as a result of the health over¬ 
haul legislation approved by 
Congress and signed into law 
by President Obama earlier 
this year. 

Recently, the IRS re- 
released information and guid¬ 
ance on the new small busi¬ 
ness tax credit, which is in 
effect this taxable year. 

Overall, the credit is 
designed to encourage small 
employers to offer health 
insurance coverage for the first 
time or maintain coverage 
they are already providing to 
their employees. 

The IRS guidance, which 
can be found on its Web site 
( www.IRS.gov ), was recently 
updated to make it easier for 
small businesses to determine 
whether they are eligible for 
the new health care tax credit 
and how large a credit they 
would likely receive. 

The credit is specifically 


targeted to help small busi¬ 
nesses and tax-exempt organi¬ 
zations that primarily employ 
moderate- and lower-income 
workers. 

Small businesses receiv¬ 
ing state health care tax credits 
may still qualify for the full 
federal tax credit. In general, 
the credit is available to small 
employers that pay at least 
half the cost of single cover¬ 
age for their employees. 

Small businesses are 
largely permitted to receive 
the credit not only for regular 
health insurance but also for 
add-on dental and vision cov¬ 
erage. 

For tax years 2010 to 
2013, the maximum credit is 
35 percent of premiums paid 
by eligible small business 
employers and 25 percent of 
premiums paid by eligible 
employers that are tax-exempt 
organizations. 

The maximum credit 
goes to smaller employers — 
those with 10 or fewer full¬ 
time equivalent (FTE) 
employees — paying annual 
average wages of $25,000 or 
less. 


The credit is completely 
phased out for employers that 
have 25 FTEs or more or that 
pay average wages of $50,000 
per year or more. Because the 
eligibility rules are based in 
part on the number of FTEs, 
not the number of employees, 
businesses that use part-time 
help may qualify even if they 
employ more than 25 individ¬ 
uals. 

Eligible small businesses 
can claim the credit as part of 
the general business credit 
starting with the 2010 income 
tax return they file in 2011. 
For tax-exempt organizations, 
the IRS will provide further 
information on how to claim 
the credit. 

More information about 
the credit, including a step-by- 
step guide and answers to fre¬ 
quently asked questions, is 
available under the under the 
Affordable Care Act Tax 
Provision tag on the IRS Web 
site. 

Members with further 
questions should contact Matt 
Willette of the AOA Washing¬ 
ton office at mwillette@ 
aoa.org. 


Sweepstakes, 

from page 1 


As part of the promo¬ 
tion, patients and doctors can 
win amazing prizes, includ¬ 
ing a free trip to a 2011 
Major Championship or to 
next year’s Transitions 
Championship held in March 
in Tampa, Fla. 

Participants can also win 
a place in the Transitions 
Championship Pro-Am as 
well as many other great 
prizes. 

Along with the letter, 
members will be sent a kit 
that contains everything 
needed to participate. 

Optometrists can simply 
place the promotional mate¬ 
rials, particularly the forms 
containing the entry valida¬ 
tion codes, in their practice 
and their patients will take it 
from there. 

Also included is a golf 


vision tips sheet so 
optometrists can talk to 
patients about how vision 
impacts athletic performance. 

‘As the professional 
relations adviser to 
Transitions Optical, I’m very 
excited to help bring this 
exclusive opportunity to 
AOA member doctors,” said 
Dr. Kehoe. “Transitions 
Optical hopes that their 
sponsorship of the 
Transitions Championship 
and designation as the 
Official Eyewear of the 
PGA, in collaboration with 
the AOA and state affiliates, 
will help drive patients to 
AOA-member offices and 
raise the level of awareness 
of the need for comprehen¬ 
sive eye examinations to 
ensure a lifetime of healthy 
sight and improve their game 


for the millions of golfers in 
America. I hope every AOA 
member doctor will be as 
excited as I am to help our 
patients learn about healthy 
sight and have a chance to 
win amazing prizes that 
include a trip with their AOA 
doctor to unique golf 
events.” 

The sweepstakes is open 
to legal residents of the 50 
United States, (excluding the 
states where it is prohibited 
to AOA members), who are 
at least 18 years old as of the 
sweepstakes start date. 

For more exclusive 
resources, visit www.readthe 
green.com to help promote 
participation. The site 
includes press release tem¬ 
plates, suggested social 
media posts, and talking 
points for staff. 


Medicare launches 
newsletter on common 
billing/audit problems 

The Centers for Medicare & Medicaid Services 
(CMS) has launched a quarterly newsletter to help 
health care providers avoid common Medicare billing 
errors and comply appropriately with payment audits. 

The initial newsletter presents a variety of payment 
issues identified by Medicare Recovery Audit 
Contractors. 

Future editions will focus on common issues identi¬ 
fied over the previous quarter by the Government 
Accountability Office, the Department of Health & 
Human Services' Office of Inspector General, the CMS 
or its contractors. 

Additional information is available on the CMS 
Web site at www.cms.gov/MLNProducts/ 
downloads/MedQtrlyComp_Newsletter_ICN9. 


Call for posters 

The Heart of America Contact Lens Society (HOACLS) 
and Primary Care Congress announced the inaugural 
Clinical and Scientific Poster Session at the 50th 
Anniversary Convention in 201 1. 

Students, residents, and fellows are encouraged to 
submit poster abstracts to the education committee of the 
HOACLS. 

The posters will be on display during the meeting with 
scheduled times for the authors to be available. 

Abstracts based on unique clinical cases and all 
aspects of optometric research are currently being accept¬ 
ed. All case reports and research must be complete and 
unpublished before Jan. 1, 201 1. 

All poster abstracts must be submitted via e-mail to 
education l@hoacls.org by Nov. 1, 2010. 


Are You Connected? 


Join the conversation, or start one up at 
AOAConnect! 

A members-only perk, AOAConnect is a place 
where you can contribute to the profession on your own 
time and own terms. 

Get started at connect.ooo.org. 

And look for 
prizes and incentives 
for new members 
and veterans! 

Connect.ooo.org. 
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American Optometric Association 


Online Store Now Open! 


Order PERSONALIZED Brochures and Fact Sheets at the AOA Online Store! 


www.aoa.org 
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Preserving your past, 
sharing your story 

October is National Archives Month 


T he Archives & 
Museum of 
Optometry is a repos¬ 
itory of information and 
resources related to the histo¬ 
ry of the American 
Optometric Association and 
the profession of optometry. 

We preserve historical 
records, publications, and 
artifacts which help to docu¬ 
ment and interpret the devel¬ 
opment of the profession. 

Resources are regularly 
used to answer questions and 
assist staff and volunteers of 
the AOA, practicing ODs and 
optometric groups, and the 
public at large. 


We collect objects of 
enduring value which can 
help to illustrate the purpose 
and history of optometry. 

Letters, photographs, 
publications, instruments, 
eyeglasses, memorabilia, and 
much more provide a vital 
link to our collective past 
and raise awareness of the 
contributions made by those 
who came before us. 

Your history is our histo¬ 
ry. 

Preserving and maintain¬ 
ing these heritage resources 
for future generations is our 
privilege and a key mission 
of Optometry Cares - The 
AOA 

Foundation. 
Donors 

play an impor¬ 
tant role and 
your support is 
critical to the 
future develop¬ 
ment of the 
Archives & 
Museum. 

With your 
help we can 
more effective¬ 


ly tell the story of your pro¬ 
fession and the people who 
are optometry. 

Celebrate YOUR history 
during Archives Month. 

❖ Check out the Archives 
& Museum Web site and 
visit regularly. Watch for 
additions - coming soon! 
www. aoa. org/xl 1718. xml 
(There’s a link on the AOA’s 
main page.) 

❖ Study the list of “What 
We Collect” and be on the 
lookout for materials that 
should be rescued. (You’d 
be amazed what shows up on 
eB ay!) Encourage fellow 
ODs and optometric groups 
to think historically and con¬ 
sider offering significant 
materials to the Archives. 

❖ Volunteer to help us 
identify unknown photo¬ 
graphs. 

♦♦♦ Become active in the 
Optometric Historical 
Society. Connect with your 
past and learn more about 
people and events in optome¬ 
try’s history, http://www.opt. 
indiana. edu/ohs/optohiso. 
html. 




Shown are examples from the AOA's Archives 
& Museum of Optometry. Above is a program 
from the 53rd Annual AOA Congress June 25- 
28, 1950, in Minneapolis, Minn. Below are 
samples of a journal and the Keystone 
Magazine of Optometry dating back to 
February 1909. 


Contribute to Optometry Cares' 
annual year-end giving campaign 



Optometry Cares will embark on its 
annual year-end giving campaign in the 
coming weeks. 

AOA members and AOA staff will be 
invited to include the programs of Optometry 
Cares in their charitable giving. 

This year donors may designate where 
their gifts are assigned: VISION USA, 
InfantSEE®, Healthy Eyes Healthy People® 
State Grants, The Archives & Museum of 
Optometry, the Endowment Fund, National 
Optometry Hall of Fame, and Optometrys 
Fund for Disaster Relief. 

Thank you for your generous response. 
Donations can also be made online at 
www. ooofoundation.org. 
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INTRODUCING A TRUE EYE BREAKTHROUGH: 

THE FIRST & ONLY SILICONE HYDROGEL DAILY DISPOSABLE 


This 


'""ACUVUE' 




changes everything. 

GIVE YOUR PATIENTS THE NEAR 
“NO-LENS” EXPERIENCE. 


The only lens that delivers on all of these 
4 DIMENSIONS OF EYE HEALTH™: 


Comfortable Health 

New HYDRACLEAR®7 
technology 


Everyday Health 

The freshness, health, 
and hygiene of a new lens 





Visible Health 

White, healthy 
looking eyes 


Proactive Health 

The highest level of 
UV protection" 



PDAY 


ACUVUE* 

TruEye 

MNT«T hfMH f 


ACUVUE®. SEE WHAT COULD BE®. 


ACUVUE® Brand Contact Lenses are indicated for vision correction. As with any contact lens, eye problems, including corneal ulcers, can develop. Some wearers may experience mild irritation, itching or discomfort. Lenses should not be prescribed if 
patients have any eye infection, or experience eye discomfort, excessive tearing, vision changes, redness or other eye problems. Consult the package insert for complete information. Complete information is also available from VISTAKON®, Division of 
Johnson & Johnson Vision Care, Inc., by calling 1 -800-843-2020 or by visiting jnjvisioncare.com. 

f Helps protect against transmission of harmful UV radiation to the cornea and into the eye. 

WARNING: UV-absorbing contact lenses are NOT substitutes for protective UV-absorbing eyewear, such as UV-absorbing goggles or sunglasses because they do not completely cover the eye and surrounding area. You should continue to use UV-absorbing 
eyewear as directed. NOTE: Long-term exposure to UV radiation is one of the risk factors associated with cataracts. Exposure is based on a number of factors such as environmental conditions (altitude, geography, cloud cover) and personal factors 
(extent and nature of outdoor activities). UV-blocking contact lenses help provide protection against harmful UV radiation. However, clinical studies have not been done to demonstrate that wearing UV-blocking contact lenses reduces the risk of developing 
cataracts or other eye disorders. Consult your eye care practitioner for more information. 

ACUVUE®, 1 •ZMKACUVUE® TruEye™, HYDRACLEAR® 1 ,4 DIMENSIONS OF EYE HEALTH™, SEE WHAT COULD BE®, and VISTAKON® are trademarks of Johnson & Johnson Vision Care, Inc. 

© Johnson & Johnson Vision Care, Inc. 2010. May 2010 




Edited by Chuck Brownlow, 
O.D., AOA CodingToday 
and Medical Records con¬ 
sultant 

A s payer audits 

increase in number, it 
is critical that all 
providers review CPT defini¬ 
tions for the services they pro¬ 
vide and use each CPT code 
only when the service matches 
the definition. 

Based on the questions 
that we receive through ask- 
thecodingexperts @ aoa. org , it 
appears that the number and 
impact of payers’ audits of 
health care providers are 
increasing. 

This would seem to be an 
excellent time (before your 
office is added to the audit list) 
to review your in-office proto¬ 
cols for choosing codes and 
sending claims to be sure that 
your methods comply with 
national rules and with the 
requirements of each payer’s 
contract. 

This process should begin 
with the codes that you use the 
most frequently, actually read¬ 
ing and considering the defini¬ 
tions for each of those servic¬ 
es, found in Current 
Procedural Terminology (CPT 
©American Medical 
Association). CPT is available 
direct from the American 
Medical Association (AMA) 
for the non-member price of 
$85 or from the AOA Order 
Department through www. 
AOA.org or by telephone (800- 
262-2210) at the member 
price of $65. 

You may purchase Codes 
for Optometry (an AOA publi¬ 
cation including International 
Classification of Diseases 
abridged for the eye, the 
Healthcare Common Pro¬ 
cedure Coding System codes 
for materials, Medicare’s 
Correct Coding Initiatives, the 
Documentation Guidelines for 
choosing 99000 codes, and 
other information) for an addi¬ 
tional $65. 

You can also access key 
information regarding national 


CODING TODAY 


'Ask the Codeheads' 

Coding requires knowledge of CPT definitions 


mles through the subscription- 
based, online resource AOA 
CodingToday.com (a free serv¬ 
ice for current AOA members), 
and/ or through AOA. 


ReimbursementPlus.com (an 
online resource provided at 
large discount to members). 

The key is that you 
review and revise your in¬ 
office protocols for choosing 
codes, utilizing national rules 
and guidelines through 
whichever resource you 
choose. 

From our experience, it 
appears that some offices may 
be choosing codes without 
referring to such resources, 
making them vulnerable to 
bad outcomes if and when 
they are audited. 

Choices of codes must be 
“intentional,” meaning that 
each time a code is chosen on 
a route slip or indicated on a 
claim form, it is chosen based 
on the care that was provided 
to the patient, as that care is 
recorded on the patient’s 
record for the day. Codes must 
not be chosen based upon 
habit or a “feeling” for what 
might be the right code for 
this patient on this day. 

The national rules provide 
a very objective method for 
choosing codes specific to 
each service. The office visit 
codes most commonly report¬ 
ed by optometrists and oph¬ 
thalmologists are the compre¬ 
hensive ophthalmological 
services, 92004 and 92014. 

Yet we often find that doctors 
and staff are unfamiliar with 
the definitions for those serv¬ 
ices. 

In an audit, it would be 
fair for the auditor to ask, 
“Why did you choose this 
code if you don’t know the 
CPT definition for the serv¬ 
ice?” Such a question may 


sound threatening, but it 
should be considered encour¬ 
agement for accessing key 
resources and putting them to 
work in your practice every 


day. 

With respect to the 92004 
and 92014 codes, a quick 
reading of the CPT definition 
indicates “gross visual fields,” 
“basic sensorimotor examina¬ 
tion,” and “initiation of diag¬ 
nostic and treatment program” 
are among the required ele¬ 
ments for those services. 

Are you clear about what 
those requirements refer to? 
Are you sure that you have 
provided each of those servic¬ 
es every time you’ve used the 
92004 or 92014 to report a 
service? If not, what do you 
intend to do to correct the situ¬ 
ation? Your options are clear. 

First, you always provide 
the services each patient 
needs, no more, no less. Thus, 
if the record shows that you 
did not do gross visual fields, 
it is pretty clear that you didn’t 
feel the patient needed it dur¬ 
ing that visit. 

Without gross visual 
fields, you cannot use 92004 
or 92014 to report the visit, so 
you report the visit using a dif¬ 
ferent code, possibly 
92002/92012 or one of the 
99000 series codes. Which 
one? Again, you use the code 
that best matches the content 
of the patient’s record for the 
day. You determine which 
code is best by reviewing the 
content of the record and com¬ 
paring it to the definitions of 
the services in CPT, supple¬ 
mented by the Documentation 
Guidelines for the Evaluation 
and Management Services, 
1997. 

If you are unclear about 
the process, you may access 
more information at the AOA 


Web site, www.aoa.org/ 
coding , including materials to 
help you do your own, in- 
office audits of charts and 
claims, the Documentation 


Guidelines, a sample medical 
record and other resources. 
You can also sign up for 


the value-added member bene¬ 
fit, www.AOACodingToday. 
com (free) and an extra 
resource at a very reasonable 
cost, www.AOA.Reimburse 
mentPlus.com. 

These rules or definitions 
haven’t changed appreciably 
since 1997. The increasing fre¬ 
quency of payer audits makes 
2010 a very good time to 
review the rules and to review 
your in-office protocols for 
reporting your services to the 
payers. 


AOA Coding Resources 

The following resources are available to AOA members 
through the AOAs Clinical & Practice Advancement Group: 

❖ AOA.org/Coding features a 'Frequently Asked 
Questions' section for members only, providing questions 
asked by AOA members and the answers provided by AOA 
volunteers and staff. 

❖ AskTheCodingExperts@AOA.org offers AOA members 
the opportunity to e-mail their coding question and have it 
answered by an AOA staff or volunteer who is very knowl¬ 
edgeable in medical records and coding. 

❖ AOA Coding Webinars are provided as an AOA mem¬ 
ber-only benefit to educate doctors and staff on medical 
recording keeping and coding. 

❖ AOAConnect is a social networking site and features a 
Coding & Billing Group where AOA members, students, vol¬ 
unteers and staff can share information that specifically relates 
to coding and billing ( connect.aoa.org ). 

❖ AOACodingToday.com is an AOA member-only benefit 
available to all new and renewing AOA members at no cost. 
CodingToday.com is a Web-based resource for information 
related to procedure and diagnosis codes, national and local 
coverage rules, Medicare relative value information, previous¬ 
ly available to members for $349 annually. 

❖ AOAReimbursementPlus.com, another excellent Web- 
based resource for information on coding rules, fee schedules, 
reimbursements and much more, is available exclusively to 
AOA members at a very attractive subscription rate 

❖ Codes for Optometry, is provided by the AOA's Order 
Department for $125. It is a twavolume set including Current 
Procedural Terminology® American Medical Association and 
a separate volume of diagnosis codes used in eye care, 
Medicare's Correct Coding Initiative, the FHCPCS codes for 
reporting materials in Medicare, and the Documentation 
Guidelines for the Evaluation and Management Services. 
2010 is the first year that Codes for Optometry is also avail¬ 
able on a CD in a searchable format 

❖ Optometry: Journal of the AOA, will continue to feature 
articles on these topics in its Practice Strategies section . 

AOA volunteers and staff have always been devoted to 
assisting members in dealing with the challenges of every day 
practice life, including those related to insurance programs. 
Much of these benefits are provided at no cost or at greatly 
reduced costs to AOA members. 


In an audit, it would be fair for the auditor to 
ask „ "Why did you choose this code if you don't 
know the CPT definition for the service?" 
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AOA presses lawmakers to prevent steep Medicare pay cuts 


T he AOA and a coalition 
of concerned doctor 
and patient groups are 
now pressing lawmakers to 
take decisive steps to prevent 
steep cuts in Medicare physi¬ 
cian payments scheduled to 
take effect in a few short 
weeks. Barring corrective leg¬ 
islative action, optometrists 
and other physicians will face 
a 23 percent pay cut starting 
Dec. 1, 2010, and an addition¬ 
al 6.5 percent beginning Jan. 
1 , 2011 . 

The planned cuts are 
mandated as a result of 
Medicare’s flawed Sustainable 
Growth Rate (SGR) formula, 
which aims to control Part B 
spending by setting an overall 
target and subsequently adjust¬ 
ing rates to reflect differences 
between actual spending and 
the target. However, Congress 
has repeatedly failed to 
address the inadequacy of the 
SGR, which has mandated 
massive provider cuts in recent 
years, relying instead on a 
series of temporary patches. 

For years, concerned ODs 
and optometry students have 
pushed lawmakers to enact per¬ 
manent and equitable reform of 


the unsustainable Medicare 
SGR formula. However, bil¬ 
lions of dollars of offsets in 
other areas of the federal budg¬ 
et needed to solve the problem 
have proven too elusive for 
Congress. And while work 


continues to secure a lasting 
solution, the AOA is now 
squarely focused on preventing 
enactment of nearly 30 percent 
in cuts scheduled to take effect 
by 2011. 

“The AOA is urging law¬ 
makers to take immediate 
action to prevent draconian 
cuts in reimbursement to 
optometrists and other physi¬ 
cians when Congress recon¬ 
venes after the November 
midterm elections,” said AOA 
President Joe E. Ellis, O.D. 
“Without decisive action 
aimed at addressing this seri¬ 
ous and growing problem, 
access to sight-saving vision 
and eye health care services 
could be threatened for mil¬ 
lions of America’s seniors and 
military families.” 


The AOA has also been 
warning congressional leaders 
that the series of short-term 
measures lawmakers passed 
earlier this year to block 
Medicare payment cuts were 
far too disruptive to optometry 


practices, including once when 
Congress passed a retroactive 
fix after Medicare had already 
started to pay claims at a 
lower rate. As a result, some 
practices were forced to seek 
loans to meet payroll expenses 
or rethink investments in elec¬ 
tronic health records and other 
technology. 

But, despite the clear 
need for a lasting solution, 
even an extension of the cur¬ 
rent fix would require budget¬ 
ary offsets of between $1.4 
billion and $1.6 billion a 
month. And armed with this 
information, congressional 
leaders have told AOA staffers 
off-the-record that a year-long 
fix to last through 2011 would 
likely face a number of fiscal 
and political hurdles. In the 


end, the AOA has made clear 
that the payment uncertainties 
and delays are not the way to 
manage a program on which 
seniors rely. 

Despite all of this, con¬ 
gressional sources are now 


telling the AOA that lawmak¬ 
ers could potentially pass a 
31-day plan before the 
Thanksgiving holiday to avert 
cuts scheduled for Dec. 1. 
However, Congress would 
need to act swiftly as lawmak¬ 
ers are expected to return to 
Capitol Hill the week of Nov. 
15 for a few days of legislative 
work, leave for a week-long 
break, and then will return to 
the nation’s capital again after 
Thanksgiving. In theory, law¬ 
makers would return to 
Capitol Hill after enacting the 
first extension and then begin 
working on another plan to 
continue the freeze and pre¬ 
vent an additional cut of 6.5 
percent slated for Jan. 1, 2011. 

“Even though a short¬ 
term fix appears to be the only 


viable route for Congress at 
this stage of the game, the 
AOA will continue fighting 
for lasting and equitable 
Medicare payment reform,” 
added Dr. Ellis. “If lawmakers 
do eventually decide that their 
best choice is to once again 
enact a temporary fix, we truly 
hope that Congress and the 
wider physician community 
will use the added time to 
come together and develop a 
long-term solution once and 
for all.” 

In addition to fighting 
scheduled Medicare cuts, the 
AOA is also fighting a battle 
on another front to preserve a 
hard-won correction to the 
Medicare fee schedule and a 
better recognition of the value 
of eye care and practice 
expenses of ODs. Thanks to 
the updated practice expense 
survey data provided and the 
AOA’s rapid response efforts, 
Medicare announced last year 
that it would move forward 
with plans to provide $288 
million in additional payments 
to optometrists between 2010 
and 2013. 

See Pay cut, page 20 


Barring corrective legislative action, optometrists 
and other physicians will face a 23 percent pay cut 
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AOA Practice Transitions is a comprehensive 
one-day seminar covering the fundamental steps to 
successfully buying or selling an optometric practice. 
You’ll learn about: 

• Buyer/seller needs, wants and expectations 

• The difference between ‘buying out’ and ‘buying in’ 

• Financing and ownership options 

• Planning and preparation techniques 


American Academy of Optometry 
Tuesday, November 16,2010 
San Francisco, California 


ctice-transitions 


AOA 

PRACTICETRANSITIONS 


Base your decisions on knowledge and fact. 

Lauren Sansone, 314-983-4152, LNSansone@aoa.org 
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FROM THE AOA 


Randy Brooks, O.D. 

Doctor's visit inspires passion for profession 



AOA Immediate Past President Randy Brooks, 
O.D., is the senior partner in a full-scope prac 
tice and sees patients three days a week. His 
practice has a heavy emphasis on diagnosis 
and treatment of eye disease and sees a num 
her of patients on referral from their family 
physicians, pediatricians and internists. They 
co-manage a large number of patients with 
ophthalmology. 


A s a young myope, 

AOA Immediate Past 
President Randy 
Brooks, O.D., said he 
became inspired to pursue 
optometry while in the third 
grade and to this day still 
has a passion 
for the profes¬ 
sion. Here, he 
shares how he 
plans to con¬ 
tinue to advo¬ 
cate for 
patients and 
fellow mem¬ 
bers, and how 
health care 
reform 

demands that 
all ODs advo¬ 
cate for better 
patient access to quality 
vision care. 

Q: How has your former 
role as president of the AOA 
prepared you to continue to 
advocate for your fellow 
members in optometry, par¬ 
ticularly in light of New 
Jersey starting to form its 
state’s health care 
exchanges? 

A: As an AOA president 
leaves the Board of 
Trustees, he or she is viewed 
as a source of information 
and a source for advisement 
and counsel to the state 
associations. Each of us 
stays in touch with state 
optometric association lead¬ 
ership, particularly in our 


own state. As I look back on 
my own experience in 
organized optometry, I 
served 25 continuous years 
on our state association and 
AOA Board of Trustees. I 
intend to work with New 


Jersey as our state starts to 
begin to define the role 
health care practitioners in 
health insurance reform. 

Q: Current AOA President 
Dr. Joe Ellis has started to 
refer to health care reform 
as the u game changer.” As a 
member of the AOA for 33 
years, what has changed 
within the AOA organization 
and what has remained the 
same ? 

A: What’s remained the 
same with the AOA is that 
our role is to advocate and 
stay an effective voice for 
the profession. Now, more 
than ever, our grassroots 
optometrists are critical in 
terms of what they can do to 
help us, both 
in their state 
capitals and 
within 
Washington, 
D.C. The 
game changer 
is that health 
care reform 
has now guar¬ 
anteed that 
optometrists 
will have 
access to be 
able to deliver 
medical eye 


care. How we are accessed 
with the context of that 
medical care is going to 
depend on the activity and 
the advocacy efforts of the 
AOA, state leaders and each 
and every member. 


I’d like to go 
back to your 
quote for the 
annual report, 
where you men¬ 
tioned the reason 
why you wanted 
to become an 
optometrist: 
“Growing up, my 
first visit to an 
optometrist was a 
memorable expe¬ 
rience for me. As 
a young myope, putting on 
my first pair of glasses in 
third grade literally opened 
up a new world for me. I 
was impressed with the pro¬ 
fessionalism of my 
optometrist, and when I 
showed interest in a health 
care career, my father 
encouraged me to consider 
optometry. It was a decision 
that I have never regretted.” 

Q: How did your 
optometrist’s professional¬ 
ism impress and inspire you 
to the point where you want¬ 
ed to become an OD ? And 
how did your father’s 
encouragement help you 
pursue your dream? 

A: This was the late 1950s, 
so our profession had not 
yet moved into the therapeu¬ 
tic arena. But it was obvious 
even back then that this was 
a health care professional 
who was charged with more 
than just providing a pair of 
glasses and looking at my 
eyesight. This was someone 
who was concerned about 
your visual health. By the 
time I applied to optometry 
school in the early seventies, 
we were already moving in 
the direction of diagnostics. 
It was clear that we were 


advancing as a health care 
profession. 

My parents were a con¬ 
stant source of inspiration 
and guidance. My father 
was a school science depart¬ 
ment chairman who felt the 
health care professions were 
an area where you could 
make an impact. Optometry 
impressed me. It was my 
first choice of health care 
professions, and it has been 
the best decision. In addi¬ 
tion, it was the highlight of 
my career last year to be 
able to have my mom attend 
my installation as AOA 
president. 

Q: Can you tell me more 
about the specifics of your 
practice? How does being 
an AOA board member 
affect your ability to prac¬ 
tice ? Do you still see 
patients ? 

A: As the senior partner in 
a full-scope practice, I still 
see patients three days a 
week. Our practice has a 
heavy emphasis on diagno¬ 
sis and treatment of eye dis¬ 
ease. And we see a number 
of patients on referral from 


their family physicians, 
pediatricians and internists. 
We co-manage a large num¬ 
ber of patients with ophthal¬ 
mology. We have excellent 
relationships within the 
community with all health 
care professionals, as well 
as with the schools - the 
teachers, nurses and other 
professionals as well. So we 
have a very broad range of 
practice. We also see a very 
large age range. I personally 
see a lot of infants in my 
office, but I also see elderly 
patients. Optometry is very 
much like family medicine 
in that we are able to see a 
wide range of patients. In 
the same day, I will do an 
InfantSEE® assessment and 
see a glaucoma patient in 
their late nineties. 

Q: Finally, what do you 
hope for the future of 
optometry? 

A: It’s critical that optome¬ 
try continues to position 
itself as the primary 
provider of eye health and 

See Brooks, next page 
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Optometry is very much 

like family medicine in that 
we are able to see a wide 
range of patients. In the same 
day I will do an InfantSEE® 
exam and see a glaucoma 
patient in their late nineties. 
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SPOTLIGHT ON AOA MEMBERS 

More than a dozen optometrists serve 
public, profession in state legislatures 


W ith the upcoming 
elections, the 
AOA News 

would like to recognize the 
optometrist legislators rep¬ 
resenting their constituents, 
communities and their pro¬ 
fession in our state capi¬ 
tals. 


❖ Rep. James 
McClendon Jr, 
O.D., from 
Alabama District 
50 (Republican) 



❖ Rep. 
Edward R 
Hernandez, 
O.D., from 
California 
District 57 

(Democrat) 



❖ Sen. Pete 
Brungardt, O.D., 
from Kansas 
District 24 
(Republican) 

H * Rep. J. 

David Crum, 
O.D., from 
Kansas District 

a 

(Republican) 

❖ Rep. James 
F. Morrison, 

O.D., from 
Kansas District 
121 

(Republican) 

❖ Sen. David 
R. Heitmeier, 
O.D., from 
Louisiana 
District 7 
(Democrat) 




ir 


❖ Rep. 

Richard J. Ball, 

O.D., from 
Michigan 
District 85 
(Republican) 

♦> Rep. 
Terrence M. 
Swinger, O.D., 
from Missouri 
District 162 
(Democrat) 

♦> Rep. 

Steven D. 

Tilley, O.D., 
from Missouri 
District 106 
(Republican) 





Brooks, 

from previous page 


vision care. It’s critical that 
as we work with other 
health care professionals we 
remember that fellow 
optometrists are a valuable 
resource for consultation 
and guidance. It’s critical 
that we continue to work 
with those adults and chil¬ 
dren who have special 
needs, as well as those who 
have limited access to health 
care, It’s also critical that 
we work with patient advo¬ 
cacy groups, legislators and 
government agencies to 
ensure patient access to the 
high-quality care provided 
by our profession. 

I hope that we continue 
to be the leader in the pro¬ 
viding eye health and vision 
care, and truly continue to 
see our role evolve as pri¬ 
mary health care profession¬ 
als. 



AOA Secretary-Treasurer Mitch Munson, O.D., 
practices in Highlands Ranch, Colo., with his wife 
Susan Brunnett, O.D. Above, he speaks with a 
patient, and he is shown below with his staff. 



❖ Sen. Robert 
L. Hawks, O.D., 
from Montana 
District 33 
(Democrat) 

❖ Rep. 
Arthur J. 
Corvese, 
O.D., from 
Rhode 
Island 
District 55 (Democrat) 

♦> Rep. 

Deborah A. 

Long, O.D., 
from South 
Carolina District 
45 (Republican) 






♦♦♦ Roxann 
L. 

Robinson, 
O.D., from 
Virginia 
District 27 


(Republican) 

In addition, the follow¬ 
ing optometry-related family 
members serve in the state 
legislatures: 


serves as House Minority 
Leader and is the son and 
brother of optometrists. 

H *Rep. Andy 
Anders from 
Louisiana 
District 21 
(Democrat) is 
the father of 
Bridget 

Anders Milliken, O.D. 

❖ Rep. Gary 
Odom from 
Tennessee 
District 55 
(Democrat) 
serves as House 
Majority Leader and is the 
executive director of the 
Tennessee Optometric 
Association. 

❖ Sen. Bette 
Lasky cur¬ 
rently repre¬ 
sents New 
Hampshire 
District 13 
(Democrat) and is the wife 
of Elliot Lasky, O.D., an 
optometrist practicing in 
Nashua. 




Other optometrists serv¬ 
ing in elected state offices 
include: 


♦> Mike 
Kreidler, O.D., 
former 
Democratic 
U.S. 

Congressman 
from Washington state is 
serving his third term as the 
elected state insurance com¬ 
missioner. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 



❖ Rep. 

Stephanie 
Malone from 
Arkansas 
District 64 
(Republican) is the niece of 
U.S. Congressman John 
Boozman, O.D. 

❖ Rep. 
DuBose Porter 
from Georgia 
District 143 
(Democrat) 
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American Optometric 
Association 

Member Advantage 

Through a network of 
suppliers. Member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 

AOA Group Insurance by 
AGIA 

AOA Insurance Alliance by 
Lockton (Malpractice 
Insurance) 

AOA Coding Today 

AOA Ophthalmic Resources 
On-Demand 

Members 7 Retirement 

Bank of America Card 
Services 

Bank of America Merchant 
Services 

Certegy 

Chase Paymentech 
Epocrates 

Equitable Life Assurance 
Society 

EyeCarePro 

Irving Bennett Business and 
Practice Management 

United Parcel Service, Inc. 

VisionWeb 

National Car Rental 

Appraisals for Practice 
Appraisals & Mediation 

ReimbusementPLUS® 


For more information, 
visit www.aoa.org/ 
MemberAdvantage 


Member Advantage 
Profile: Ophthalmic 
Resources On-Demand 

The AOA features Ophthalmic Resources On-Demand 
(OROD) as a Member Advantage supplier on the 
www.AOA.org Web site. 

OROD provides AOA members with direct access to 
patient education, product information, patient materials, 
coupons, vouchers and patient assistance programs, as 
well as industry updates and research and development. 
OROD is the first health care service that is free to those in 
the eye care professional community who are AOA mem¬ 
bers. 

The easy-to-use service allows AOA members to obtain 
the available patient resources offered by manufacturers in 
a non-commercial, non-partisan, product- and manufacturer- 
neutral arena, focused on raising the standards of health 
care. 

AOA members can access OROD through the AOA 
Web site. The resources will be categorized by product, 
manufacturer and product class. 

This free service is similar to most of the other online 
"shopping" experiences members have had; however, there 
is never a cost incurred by the AOA member. 

AOA members 7 easy access to the education, samples 
and support that manufacturers have to offer also has an 
immediate benefit to patients. 

Features of OROD include: 

❖ On-Demand Access 

AOA members have "On-Demand" access, connecting 
them to the resources used the most. Additionally, members 
are able to browse what is available from various manufac¬ 
turers to find resources that may be new or better suited to 
patient populations. For AOA members in areas not cov¬ 
ered by manufacturer sales representatives, or whose 
offices are off-limits, this will ultimately provide access to 
more of the resources manufacturers offer. 

❖ Trusted Environment 

AOA.org is a naturally trusted, resource-based and educa¬ 
tional environment, making this an ideal setting for manu¬ 
facturers 7 patient-centric and educational resources. This 
level of acceptance promotes better communication, infor¬ 
mation exchange and ultimately better utilization of those 
resources. 

The service is powered by FHealthcare Resources 
Online, whose responsibility is to liaise with manufacturers 
and facilitate AOA members 7 requests for patient educa¬ 
tion, product information, patient materials, coupons, vouch¬ 
ers and patient assistance programs. 

At launch, members will be immediately linked to thou¬ 
sands of items - easily accessed and all in one place. As 
members 7 use of OROD for practice resources increases, 
manufacturers will respond by adding more resources, 
including product samples. Resources will be added and 
changed frequently, making the offering dynamic and ulti¬ 
mately more valuable to practices. 

The simplicity of the request process for AOA 
Ophthalmic Resources On-Demand gives AOA members 
the opportunity for time savings, improved patient care and 
satisfaction, and the potential for increased profitability, all 
of which are designed as a true member advantage. 

Simply put, OROD offers AOA members the right 
resources, at the right time, while offering enduring benefits 
for all stakeholders in the eye care community. 



Winner Debby Feinberg, O.D., right, receives 
her AOA iPad from Barbara Horn, O.D., chair, 
AOA Clinical & Practice Advancement Group 
Executive Committee, and immediate past pres 
ident, Michigan Optometric Association. 


AOA participates at 
EastWest meeting 


B alancing patient care 
and the ‘business’ of 
optometry is a chal¬ 
lenge. The AOA has devel¬ 
oped resources to help mem¬ 
bers in each stage of the prac¬ 
tice lifecycle, from entering 
the optometric profession, 
thriving in practice and suc¬ 
cession planning. 

These resources were on 
display at the EastWest Eye 


Conference Oct. 7-10, 2010. 

Congratulations to 
Debby Feinberg, O.D., of 
Michigan. Dr. Feinberg was 
the winner of the iPad give¬ 
away at the AOA exhibit 
booth. 

For more information on 
AOA Practice Management 
Resources, visit www.aoa. 
org/practiceresources or e- 
mail info@aoa.org. 


Pay cut, 

from page 17 


As a result, the four-year 
payment boost to ODs took 
effect as scheduled on Jan. 1, 
2010 and has translated into a 
5 percent boost in 2010 pay¬ 
ments as well as noticeable 
increases in future years. 
While it appears that the 
aggressive, multi-million dol¬ 
lar lobbying and media cam¬ 
paign launched by the medical 
specialty groups facing pay¬ 
ment reductions has been 
effectively countered, and the 
improved Medicare payment 
structure remains in place, 
Advocacy Group staff noted 
that the efforts to roll-back 
AOA’s hard-won gains will 
only intensify in the coming 
months. 


While AOA volunteers 
and staff will continue the 
push for long-term reform and 
remain increasingly focused 
on efforts to prevent immedi¬ 
ate cuts, concerned ODs and 
optometry students are urged 
to join the fight to prevent 
future Medicare pay cuts and 
preserve hard-won gains by 
using the AO As Online 
Fegislative Action Center to 
contact their elected officials 
directly. 

For more information on 
this priority issue and how to 
join the AOA’s efforts on 
Capitol Hill, contact the AOA 
Washington Office directly at 
ImpactWashingtonDC @ 
aoa.org. 
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American Optometric 
Association 

Member Advantage 


AOA Insurance Alliance 



The only malpractice insurance 
endorsed by the AOA. 

created for optometrists, by optometrists 




Rest Assured 


No matter how cautious your approach to treating your 
patients, and how carefully you follow procedure, there's 
always the chance that an outcome won't turn out as 
expected. If that happens, you want the comfort of 
knowing your malpractice insurance has you covered. 

With the AOA Insurance Alliance you are covered for the 
full extent of services you offer and procedures you 
perform (unlike some others who exclude common 
procedures such as foreign body removal). With 
unprecedented involvement of AOA member optometrists 
and an insurance carrier devoted exclusively to covering 
and defending medical malpractice claims, the AOA 
Insurance Alliance will treat you with the care and 
compassion you'll need if a malpractice claim is made 
against you. 

If your malpractice insurance renews soon — don't wait — 
visit our enrollment center now to secure your AOA 
endorsed malpractice coverage. 


Full scope of practice coverage 




Unprecedented optometrist 
involvement on carrier committees 


Carrier devoted to medical malpractice 


Consistent and fairly established 

premiums 


Easy Online Enrollment 

iuuMu.aoainsuranceaiiiance.eom 

get a free quote purchase coverage conveniently online receive certificate of insurance immediately via email 


To speak with a program representative regarding malpracitce coverage or business owners insurance for your practice call (888) 343-1998. Coverage 
endorsed by AOA now and previously are both written on an occurrence basis, therefore, members should have no concerns about inadvertent 

coverage gaps caused solely by switching carriers. 


Learn more about the AOA Insurance Alliance at www.aoainsurancealliance.com. 

Program underwriter varies by state and is either PACO Assurance Company, Inc. (A- Excellent rating by A.M. Best), ProAssurance 
Indemnity Company, Inc., or PICA (A Excellent rating by A.M. Best). The AOA Insurance Alliance is administered by Lockton Risk Services. 
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Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA VISION 
Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

March on Eyewear 

Optos 

Pfizer Ophthalmics 
Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: 

TLC Vision Corporation 


TL® 

Laser Eye Centers® 

Technology. Leadership. Commitment. 


TLC Vision Corporation is a Gold-level sponsor of the 
American Optometric Association. 

TLC Vision is in partnership with thousands of eye care 
professionals in North America to serve patients and 
improve vision. 

Through these relationships, TLC Vision maintains lead¬ 
ing positions in the Refractive, Cataract and Optometric 
Services markets. 

TLC Vision's success is founded on its affiliated network 
of eye doctors, proven consumer education and marketing 
programs, and continued access to state-of-the-art clinical 
technologies. 

Every day, TLC Vision takes its role in improving vision 
very seriously. It is at the forefront of eye care technology 
and uses outcomes results to provide excellent care with a 
continued focus on quality improvement and patient safety. 

Early in 1994, the first TLC Laser Eye Centers® facility, 
a division of TLC Vision, opened in Windsor, Ontario, 
Canada. 

Now, with more than 70 centers, TLC Laser Eye 
Centers (TLC) is North America's largest provider of laser 
vision correction services with more than 1 million proce¬ 
dures performed. 

TLC was founded on the philosophy of working with 
the most experienced eye doctors and maintains its strong 
commitment to the co-management model with affiliate 
optometrists. 

A wide range of services is available to TLC Affiliate 
Optometrists, including continuing education programs, 
patient retention and practice growth activities, and the 
most up-to-date clinical and consultative information. 

Through Vision Source SM , TLC Vision manages a net¬ 
work for independent optometric practices. 

The network offers competitive purchasing power, as 
well as management and marketing services. 

Thousands of doctors in more than 2,000 practices 
across the United States are part of Vision Source. 

The Sightpath Medical SM subsidiary is the largest 
provider of access cataract, glaucoma, and refractive surgi¬ 
cal services in North America. 

Sightpath provides doctors and rural hospitals with 
cataract, YAG lasers, and refractive surgery equipment and 
technical assistance and support. 

TLC Vision is proud to partner with the thousands of 
AOA members who are TLC affiliate doctors. 

TLC welcomes the opportunity to express its continued 
support of the optometric profession by being an active 
participant of the AOA Ophthalmic Council™ and support¬ 
er of numerous regional optometric meetings across the 
country. 


VisionWeb site 
gets makeover 


V isionWeb announced 
the all-new 
www. visionweb. com 
redesigned Web site has a 
new look, new layout, new 
navigation, and new features. 
It’s all designed to make it 
easier for current and future 
customers to access informa¬ 
tion about VisionWeb servic¬ 
es. 

The new look of the site 
was crafted to better align 
corporate branding and sup¬ 
port with a more consistent 
presentation of VisionWeb to 
its external publics. 

Every-thing from the 
tradeshow booth, to 
brochures, to e-mails, ban¬ 
ners, and newsletters, and to 
the Web site will be quickly 
and easily identifiable as 
VisionWeb. 

The focus of the infor¬ 
mation on the site is on the 
eye care provider and the 
services that VisionWeb 
offers them, complete with 
an updated navigation struc¬ 
ture that makes accessing 
that information easier than 


ever. 

Below is a list of some 
of the new features/elements 
of the site: 

❖ Larger homepage, cen¬ 
tered in the browser 

❖ Simplified top naviga¬ 
tion with dropdown menus 

❖ Product ordering and 
claim processing services 
featured directly on the 
homepage navigation 

❖ Newsletter sign-up 
forms 

❖ Customer testimonials 

❖ Download menus (with 
downloadable versions of 
brochures, order guides, and 
printed pieces related to 
services) 

❖ Resource Menus (with 
links to contact request 
forms, online Webinar calen¬ 
dars, tradeshow calendars, 
and other resources for serv¬ 
ices) 

❖ Quick access to social 
media networks 

Visit www.visionweb. 
com to view the new site 
and learn more about the 
changes. 


Transitions releases 
education kit for ECPs 
to use with patients 

Transitions Healthy Sight Calculator (HealthySight 
WorkingForYou.org/colculator) is a public tool that calcu¬ 
lates the potential cost avoidance of vision problems, eye 
diseases and related systemic diseases - including dia¬ 
betes - for a specific workforce, if employees actively use 
their premium vision benefit. 

The tool also provides education about the impact of 
diabetes on the eye, and the importance of comprehen¬ 
sive eye exams and vision wear options through a premi¬ 
um vision benefit, making the Healthy Sight Calculator a 
great tool to help eye care professionals reach out to 
local employers about eye care as a means to disease 
prevention and management for employees. 

The calculator is just one of the education tools avail¬ 
able from Transitions Healthy Sight Working for You, an 
education initiative focused on informing employers and 
employees about the importance of eye care and eye- 
wear. It includes a portal for eye care professionals, with 
additional tools they can use to reach employers, includ¬ 
ing the Vision Education Kit. 
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INDUSTRY NEWS 


Davis Vision launches national 
vision and literacy campaign 


D avis Vision launched 
its Focus on 
America® program’s 
national literacy initiative at 
Queens Library in New York 


sured children in communi¬ 
ties across the nation will 
receive free vision services, 
free books and education on 
proper eye care. More than 


"Through this partnership with Davis 
Vision that contributes to better vision 
care , our young customers have a better 
chance to access books > develop a love of ing these 
learning and further their education 


learning and 70 percent of 
fourth-graders cannot read at 
grade level. A pair of eye¬ 
glasses can mean the differ¬ 
ence between academic strug- 
_ gles or fail¬ 
ure, but 
eyewear 
may cost 
upward of 
$300, mak- 


vision serv- 


to raise awareness of the con¬ 
nection between healthy 
vision and reading and school 
success. As part of the cam¬ 
paign, uninsured and underin- 


100 AOA member ODs will 
participate in the campaign. 

One-quarter of school- 
age children have a vision 
problem that may affect 



Davis Vision screens children at New York's 
Queens Library as part of its "Bring a Book. 
Get a Book. See a Book." literacy campaign. 



ices lmpor- 
® tant for 
children and families in need. 

“Families turn to the 
Queens Library for so many 
things that contribute to their 
overall well-being,” said 
Jennifer Manley, director of 
Government and Community 
Affairs, Queens Library. 
“Through this partnership 
with Davis Vision that con¬ 
tributes to better vision care, 
our young customers have a 
better chance to access books, 
develop a love of learning and 
further their education.” 

Next year, 26 of Davis 
Vision’s 52 free vision 
screenings will be held in 
libraries, where children will 
be encouraged to get their 
first library card. 

At non-library vision 
screenings, books may be 
donated or “swapped” to keep 
the literacy component rele¬ 
vant at all events. 

Partners in the “Bring a 
Book. Get a Book. See a 
Book.” campaign include 
Transitions Optical’s Bess the 
Book Bus, the American 
Literacy Corporation and 
libraries around the country. 

“The literacy tie-in of our 
program is not just about pro¬ 
moting academic success, we 
want kids to develop a love 
for reading,” said Laura Dyer, 
Davis Vision’s assistant vice 
president of community rela¬ 
tions. “Since 80 percent of 
learning takes place visually, 
proper vision care during 
childhood is imperative, and 
it is crucial to reading and 
writing.” 



The Gucci Eyeweb line, dedicated to the young 
and dynamic digital generation, expands its 
stylish expression with ski goggles. The new 
must-have accessories for Winter 2010 are uni¬ 
sex ski goggles, personalized with a logo- 
plaque on the front and an elastic band featur¬ 
ing the Gucci web colors. www.Gucci.com. 


-m— 


Vistakon introduces 
redesigned Acuvue® 
Advance® Plus CLs 

Vistakon®, Division of Johnson & Johnson Vision 
Care, Inc., announced the launch of Acuvue® Advance® 
Plus Brand Contact Lenses with Hydraclear® Technology. 

Acuvue® Advance® Plus is a redesigned and 
enhanced successor to Acuvue® Advance® Brand 
Contact Lenses. Along with Hydraclear® Technology that 
combines high-performance base materials with a mois¬ 
ture-rich wetting agent, Acuvue® Advance® Plus offers 
improvements in initial and overall comfort, as well as 
visual clarity, along with the highest level of ultraviolet 
(UV) protection in a contact lens, blocking more than 90 
percent of UV-A rays and 99 percent of UV-B rays that 
reach the lens. 

Acuvue® Advance® Plus also employs Ultra-Clean™ 
Technology to help resist deposits. 

'Thanks to this new technology, Acuvue® Advance® 
Plus keeps the contact lens surface clean and feeling 
smooth throughout the entire wear cycle, providing 
patients with excellent acuity and a remarkably comfort¬ 
able wearing experience," said Colleen Riley, O.D., 
vice president, Professional Development, Vistakon®. 

For patients, Acuvue® Advance® Plus provides the 
freshness of a two-week modality at a price comparable 
to a monthly lens. The new contact lens comes six to a 
box, and the 24-pack value packaging makes the pur¬ 
chase of an annual supply more affordable for wearers. 

Acuvue® Advance® Plus is available in base curves 
of 8.3mm and 8.7mm at parameters of -0.50D to 
-6.00D and +0.50D to +6.0D in 0.25 increments and 
from -6.50D to 1 2.0D and +6.50D to +8.0D in COD 
increments. 

Acuvue® Advance® Plus will gradually replace 
Acuvue® Advance®. Vistakon® will discontinue providing 
Acuvue® Advance® diagnostics effective Nov. 1, 2010. 

"With the introduction of Acuvue® Advance® Plus, 
Vistakon® continues its heritage of and commitment to 
bringing healthy vision to everyone, everyday through 
innovative new products," said Dr. Riley. 

More information on Acuvue® Advance® Plus is 
available at www.jnjvisioncore.com/op. 
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MEETINGS 


October 

ANNUAL CONVENTION 
West Virginia Optometric 
Association (WVOA) 

October 28-31, 2010 
Embassy Suites, Charleston, WV 
Chad Robinson 
304/720-8262 
exec@wvoa.com 
http://www.wvoa.com 

November 

TROPICAL CE 

Puerto Vallarta 2010 

November 3-7, 2010 

Marriott CasaMagna Resort & Spa 

Puerto Vallarta 

Josh Ogden 

281/900-8493 

FAX: 281/274-9338 

www.tropicalce.com 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/VISUAL DYSFUNCTIONS (OEP 
CLINICAL CURRICULUM) 
November 3-7, 2010 
Western University College of 
Optometry, Pomona, California 
Theresa Krejci 
800-447-0370 
Theresa KrejciOEP@verizon. net 

2010 FALL CONVENTION 
Arkansas Optometric Association 
November 4-6, 2010 
Embassy Suites NWA, Rogers, 
Arkansas 
Vicki Farmer 
501/661-7675 
FAX: 501/372-0233 
a roa@a rka nsasoptometric. org 
www.arkansasoptometric.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
THE ART & SCIENCE OF 
OPTOMETRIC CARE-A 
BEHAVIORAL PERSPECTIVE (OEP 
CLINICAL CURRICULUM) 
November 4-8, 2010 
Grand Rapids, Michigan 
Theresa Krejci 
800-447-0370 
Theresa KrejciOEP@verizon. net 

CALIFORNIA OPTOMETRIC 
ASSOCIATION 

MONTEREY SYMPOSIUM 2010 
November 5-7, 2010 
Monterey Conference Center & 
Monterey Marriott Hotel, Monterey, 
California 

www.MontereySymposium.com 


CE IN FORT WORTH 2010 
University of Houston College of 
Optometry 

November 6-7, 2010 

Alcon Laboratories, Schollmaier 

Auditorium, Forth Worth, TX 

713/743-1900 

FAX: 713/743-1769 

optce@uh.edu 

http://ce.opt.uh.edu 

MARYLAND OPTOMETRIC 

ASSOCIATION ANNUAL 

CONVENTION & CONTINUING 

EDUCATION FORUM 

November 6-7, 2010 

Bethesda North Marriott Hotel & 

Conference Center, Bethesda, 

Maryland 

Kristen Shoemaker 

410/727-7800 

FAX: 410/752-8295 

moa@assnhqtrs.com 

www. ma ryla ndeyes. org 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION 2010 GLAUCOMA 
UPDATE 

November 7, 2010 

Hershey Lodge and Convention 

Center 

llene Sauertieg 
717/233-6455 
llene@poaeyes.org 
www. poaeyes. org 

WISCONSIN OPTOMETRIC 

ASSOCIATION PRIMARY CARE 

SYMPOSIUM 

November 12-13, 2010 

Kalahari Resort, Wisconsin Dells, Wl 

Joleen Brenig 

800/678-5357 

FAX: 608/824-2205 

joleenwoaoffice@tds. net 

www. woa-eyes. o rg 

NORTH CAROLINA STATE 
OPTOMETRIC SOCIETY 
FALL EDUCATION CONGRESS 
November 12-14, 2010 
Grove Park Inn, Asheville, North 
Carolina 
252/237-6197 
www.nceyes.org 

PRE-ACADEMY BOARD 
CERTIFICATION PREP/ 
CONTINUING EDUCATION 
CONFERENCE 

Optometry Board Certified, LLC 
November 14-16, 2010 
Grand Hyatt Hotel, San Francisco, 
CA 

Joseph J. Pizzimenti, O.D. 
561/5420140 
pizzisfl@gmail.com 
optometryboardcertified.com 


PRACTICE TRANSITIONS, 

AMERICAN ACADEMY OF 

OPTOMETRY 

November 16, 2010 

Lauren Sansone 

314/983-4152 

LNSansone@aoa.org 

www. aoa. org/PracticeTra nsitions 

OPTOMETRIC EXTENSION 

PROGRAM FOUNDATION 

VT1 - BINOCULAR DYSFUNCTION 

(OEP CLINICAL CURRICULUM) 

November 17-21, 2010 

Copenhagen, Denmark 

Steen Saust, Optometrist, FCOVD 

+45 7020 9998 

Mobil phone: +45 40 19 96 60 

steen-saust@ksi-int.dk 

REGIONAL CLINICAL SEMINAR: 
ATTENTION & MEMORY 
TRAINING IN AN OPTOMETRIC 
NEURO-REHABILITATION PRACTICE 
November 20-21, 2010 
Oswego, Illinois 
Chula Lerdvoratavee, O.D. 
630-844-0908 
scotteyecare@sbcglobal. net 

December 


AAAINE OPTOMETRIC 
ASSOCIATION DECEMBER 
"ANNUAL" CONFERENCE 
December 3-5, 2010 
Hilton Garden Inn, Freeport, Maine 
Joann Gagne 
207/626-9920 
www.MaineEyeDoctors.com 

CORNEA CONTACT LENSES, 
CONTEMPORARY VISION CARE 
ANNUAL MEETING 
University of Houston College of 
Optometry 

December 4-5, 2010 

Omni Houston Hotel, Houston, TX 

UHCO Continuing Education Office 

713/743-1900 

FAX: 713/743-1769 

optce@uh.edu 

http://ce.opt.uh.edu 

January 

22ND ANNUAL BERKELEY 
PRACTICUM 

University of California, Berkeley, 

School of Optometry 

January 8-10, 2011 

DoubleTree Hotel, Berkeley Marina 

Nyla Marnay 

510/642-6547 

FAX: 510/642-0279 

OptoCE@berkeley.edu 

http:/ / optometry.berkeley.edu 

EYE CARE ASSOCIATES 

EYE CARE ASSOCIATES ANNUAL 

EDUCATIONAL CONFERENCE 

January 15-16, 201 1 

Williamsburg, Virginia 

Linda Cavazos 

Cell: 804/356-5165 

FAX: 804/745-1773 

eca_linda@hotmail.com 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 
Please allow several 
months' lead time. 


OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT2 - LEARNING-RELATED VISION 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

January 25-30, 201 1 

Copenhagen, Denmark 

Steen Saust, Optometrist, FCOVD 

+45 7020 9998 

Mobil phone: +45 40 19 96 60 

steen-saust@ksi-i nt. d k 

February 



Obtometrv’s 

■ MEETING** 

June I 5-19, 2011 


WINTER SEMINAR 

Michigan Optometric Association 

February 9-10, 201 1 

Kellogg Hotel & Conference Center, 

East Lansing, Ml 

Amy Possavino 

517/4820616 

FAX: 517/482-1611 

amy@themoa.org 

www.themoa.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/LEARNING RELATED VISUAL 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

Southern College of Optometry, 
Memphis, Tennessee 
February 17-21, 201 1 
Theresa Krejci 
800-4470370 
Theresa KrejciOEP@verizon. net 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
OEP CLINICAL CURRICULUM 
COURSES 

February 23-27, 201 1 (Part 1- 

February 23-25; Part 2-February 26- 

27) Copenhagen, Denmark 

Steen Saust, Optometrist, FCOVD 

+45 7020 9998 

Mobil phone: +45 40 19 96 60 

Steen-saust@ksi-int.dk 

NORTHWEST CONGRESS 
February 26-27, 201 1 
Pacific University, Forest Grove, 
Oregon 

Eric Hussey, O.D. 
spacegoggle@comcast. net 

March 

SECO INTERNATIONAL 201 1 
March 2-6, 201 1 
Georgia World Congress Center, 
Atlanta, GA 
Bonnie Fripp 

770/451-8206, ext. #13 
FAX: 770/451-3156 
bf ri pp@secostaff. com 
www.seco201 1 .com 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/STRABISMUS & AMBLYOPIA 
(OEP CLINICAL CURRICULUM) 
March 3-6, 201 1 
Phoenix, Arizona 
Theresa Krejci 
800-447-0370 
Theresa KrejciOEP@verizon. net 


THERAPEUTIC OPTOMETRY 
Nova Southeastern University 
March 1 1-13, 201 1 
New Orleans, LA 

http:/ / optometry.nova.edu/ce/inde 
x.html 

GREAT LAKES OPTOMETRIC 
CONGRESS 
March 13-14, 201 1 
Chicago/Northbrook Hilton, 
Northbrook, Illinois 
Jeff Getzell, O.D. 
jeffgetzel l@sbcg loba I. net 

OPTOMETRIC EXTENSION 

PROGRAM FOUNDATION 

VT3 - STRABISMUS & AMBLYOPIA 

(OEP CLINICAL CURRICULUM) 

March 24-27, 201 1 

Copenhagen, Denmark 

Steen Saust, Optometrist, FCOVD 

+45 7020 9998 

Mobil phone: +45 40 19 96 60 

steen-saust@ksi-int.dk 

April 

NEUROOPTOMETRIC 
REHABILITATION ASSOCIATION 
20TH ANNUAL MULTI¬ 
DISCIPLINARY CONFERENCE 
April 7-10, 201 1 
Westin Buckhead Hotel, Atlanta, 
Georgia 
Bob Williams 
866-222-3887 
www.nora.ee 

NOA SPRING C ONFERENCE 
Nebraska Optometric Association 
March 15-17, 201 1 
Lincoln, Nebraska 
noa@assocoffice. net 
http:/ / nebraska.aoa.org 

201 1 SPRING CONVENTION 

ARKANSAS OPTOMETRIC 

ASSOCIATION 

April 28-May 1, 201 1 

Embassy Suites NWA, Rogers, 

Arkansas 

Vicki Farmer 

501/661-7675 

FAX: 501/372-0233 

a roa@a rka nsasoptometric. org 

www.arkansasoptometric.org 
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SHOWCASE 



Grab the attention 
of the healthcare professionals 
you need to reach 
with a classified ad 
in next month’s 

AMERICAN OPTOMETRIC 
ASSOCIATION NEWS 


To place an ad, 
call or Fax Traci Peppers 
at 

(212) 633-3766 
Fax 

(212) 633-3820 
E-mail: 

t.peppers@elsevier.com 


NEW/ EyeG/ene K/t 


idaai for Meibomian G/and expressing; 
inf/amed eye/fds; tired, dry eyes; and 




Simpiy activate the 
singie-use eye warmer 
heat-pack and insert into 
each eye mask section. 


Gu Ophthalmias 


&00-6S&-&SS0 ivivw ffutci&rfop 


htf-t. 


a /m ics . com 


web search "14227" - also visit for extensive product offerings 


Visit the 
AOA 

Web site 
at 

www.aoa.org 


PRETESTING 4 LESS 


The motorized OT-2000 Saves time and 
space while streamlining your screening 
area. Its small 48” diameter will hold 4 
instruments, rotates 360 degrees, and 
qualifies for the ADA TAX CREDIT. 






IPs What the Best 
Pretest on! 

800-522-2275 

www.optinomics.com 

Sales@optinoTnics.com 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 
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CLASSIFIEDS 


Professional Opportunities 

Burned-out? Tired of compet¬ 
ing with the chains? Tired of 
low reimbursement from eye¬ 
glass plans? Work smarter, not 
harder and have more rewarding 
patient interactions. For a pro¬ 
gram designed to provide you 
with greater satisfaction and 
income, please contact Sara at 
818-248-2146. 


Practice for Sale 


Crystal River, FL (West Coast) 
Looking for buyer or energetic 
associate who would eventually 
take over ownership. Long 
established full scope private 
practice. Modern 2700 sq.ft, 
office in prime location. Great area 
to raise your family. Contact Dr. 
Dawson 352-795-3002 or Email 
crystaleyectr@embarqmail.com 


FLORIDA-West Coast. Practice 
for Sale. Exceptional opportunity 
grossing $1,300,000 + in 2009. 
Exhibiting strong organic growth 
rate of 10-15% over the last 
three years. Additional revenue 
potential by expanding OD hours. 
Financing available. 800-416-2055 
www.TransitionConsultants.com 

Monocular indirect replacement 
handles. LED light, 2 C batteries. 
Satisfaction guaranteed or full 
refund. $195.95 Call Dr. Dunn 
806-745-2222 

Optometrist F/T Roanoke, Va. 
salary up to $120,000.00 with 
benefits. Recent grads welcome to 
apply. Please call 732-502-0071. 


Miscellaneous 


DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with vision 
therapy regardless of insurance 
coverage. Expansion Consultants, 
Inc.: Specialists in consulting 
VT practices since 1988. Call 
818-248-3823, ask for Toni Bristol. 

I NEED FRAMES, temples, 
bridges stamped 1/10th 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Interested in the best systematic 
approach to Vision Therapy? 

OEP Clinical Curriculum Courses 
can help you no matter where 
you are in your career. Call 
800 447 0370. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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4ETRY I 

CODES FOR OPTOMETRY 1 


CODES 


FOR OPTOMETRY 


2010 


Item# ODE 13 


(set of both books) 
Special Member Price $125.00 


Item# ODE 13-1 


(Codes for Optometry book only) 
Special Member Price $65.00 


tern# ODE13-CD 


(Codes for Optometry CD only) 
Special Member Price $65.00 


Item# ODE13-ALL 


(Both books plus CD of Codes for Optometry) 
Special Member Price $150.00 


Item# CPT 


(CPT book only) 

Special Member Price $65.00 

(Price does not include shipping and taxes where applicable.) 


"The Official Coding Tool" 

For Your Optometric Practice. 


Contact the AOA Order 
Department and order 
Codes for Optometry today! 


To order online, go to: 

http://aoa.webprint.com 

or call: 800.262.2210 


All critical to doctors and to key staff assigned to review 
patients' medical records and submit claims for services. 


You* TnotnJ Swr! 


Current Procedural Terminology 
ICD-9-CM - International Classification of Diseases 
(abridged for eye care) 

The CMS Documentation Guidelines for the 
Evaluation and Management Services 
The Healthcare Common Procedure Coding System 
The Correct Coding Initiative Edits for common eye 
care codes 


“No health care provider, 

especially a doctor of optometry, 

should be without these key 

references ... And they are all included in 

AOA’s Codes for Optometry.” 

Charles B. Brownlow, OD, Associate Director. AOA Third Party Center 


f 
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cpt 

Standard Edition 


































Disinfection efficacy 
against Acanthamoeba cysts* 


Clear Care® Cleaning 
and Disinfecting Solution 


Proven #1 against Acanthamoeba 1 . 4 

Acanthamoeba can cause painful, vision-threatening 
corneal infections—plus clinical and legal 
nightmares for your business. In independent 
laboratory testing, only Clear Care® Cleaning and 
Disinfecting Solution was found to be 100% effective 
at killing Acanthamoeba cysts of A. castellanii and 
A. polyphaga'.** 

NONE of the 7 multi-purpose solution brands 
tested showed complete disinfection efficacy 
against these cysts 1 .** 

Recommend Clear Care® Cleaning and Disinfecting Solution for the 
health of your customers' eyes today. Ideal for silicone hydrogel lenses. 


100 % 

OPTI-FREE® EXPRESS® and RepleniSH® MPS 0% 

0% 
0% 


ReNu MultiPlus® 

COMPLETE® MoisturePLUS 


Healthy 
Lens Care 


Healthy 

Practice 


CLINICALLY 

PROVEN 


NO RUB 



CIBA0VISION 

Shared Passion for Healthy Vision and Better Life 


For more information, visit clearcaresolution.com or call 1-800-241-5999. 


*Based on independent laboratory testing of efficacy against the cyst form of A. castellanii, A. polyphaga, and A. hatchetti, as compared to 10 other lens care solutions. **At the indicated regimen times, within the detection 
limits and methodology of the assay, efficacy defined as no living organisms recovered. 

Reference: 1. Johnston S a , Sriram R a , Qvarnstrom Y a , Roy S a , Verani J a , Yoder J a , Lorick S a , Roberts J a , Beach M a , Visvesvara G a . Resistance of Acanthamoeba Cysts to Disinfection in Multiple Contact Lens Solutions. 
J Clin Microbiol. 47(7); 2009:2040-2045. a Centers for Disease Control and Prevention. The findings and conclusions in this article are those of the authors and do not necessarily represent the official position of the 
Centers for Disease Control and Prevention or the Agency for Toxic Substances and Disease Registry. 


Clear Care, CIBA VISION and the CIBA VISION logo are trademarks of Novartis AG. 

OPTI-FREE, EXPRESS and RepleniSH are trademarks of Alcon, Inc. ReNu MultiPlus is a trademark of Bausch & Lomb, Inc. COMPLETE and MoisturePLUS are trademarks of Abbott Medical Optics, Inc. 

© 2010 CIBA VISION Corporation, a Novartis AG company 2010-08-0881 mycibavision.com 
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New LUMIGAN 0.01% monotherapy provides proven efficacy 
with a low rate of discontinuation 1,2 

Allergan is pleased to offer the eye care community New LUMIGAN® 0.01% 
(bimatoprost ophthalmic solution) monotherapy. LUMIGAN® 0.01% delivers 
a drop with low dropout. 

Broad managed care coverage 

Same access and co-pays as LUMIGAN® 0.03% 


Consider New LUMIGAN® 0.01% 

Once-daily dosing 

Available in 3 convenient bottle sizes: 

2.5 mL, 5.0 mL, and 7.5 mL 

Same pricing as original LUMIGAN® 0.03% 

(bimatoprost ophthalmic solution) 

Your patients may download a 
LUMIGAN® 0.01% mail-in rebate coupon 
worth up to $25 atvwvw.lumigan.com 



Indication: LUMIGAN® 0.01% and 0.03% is indicated for the reduction of elevated intraocular 
pressure in patients with open-angle glaucoma or ocular hypertension. 

Important Safety Information 
Warnings and Precautions 

Pigmentation: Bimatoprost ophthalmic solution has been reported to cause changes to 
pigmented tissues. The most frequently reported changes have been increased pigmentation of 
the iris, periorbital tissue (eyelid), and eyelashes. Pigmentation is expected to increase as long 
as bimatoprost is administered. After discontinuation of bimatoprost, pigmentation of the 
iris is likely to be permanent, while pigmentation of the periorbital tissue and eyelash changes 
have been reported to be reversible in some patients. Patients who receive treatment should be 
informed ofthe possibility of increased pigmentation. 

The long-term effects of increased pigmentation are 

not known. Iris color change may not be noticeable \fpivl 

for several months to years. * y . . T AAia X- 

Please see additional Important Safety O.Ol 0 

Information inside. (bimatoprost ophthalmic Solution] Oil 






A drop with low dropout 


Patient counseling: The importance of daily treatment 

Encourage patients to use their LUMIGAN® 0.01% eyedrops every day, as directed 
Point out that LUMIGAN® 0.01% ophthalmic solution may work only if patients use 
it daily and correctly. Individual results may vary 

LUMIGAN® 0.01% can have side effects that most commonly include eye redness 
(hyperemia), increased eyelash growth, or itchy eyes 

It is important to emphasize that patients should not stop taking LUMIGAN® 0.01% 
ophthalmic solution for any reason without contacting you first 

Information for pharmacy calls 

There is no AB-rated substitute for LUMIGAN® 0.01% 

The pharmacy should dispense LUMIGAN® 0.01% just as you prescribed 


Important Safety Information (continued) 

Warnings and Precautions (continued) 

Intraocular Inflammation: LUMIGAN® 0.01% and 0.03% should be used with caution in patients 
with active intraocular inflammation (eg, uveitis) because the inflammation may be exacerbated. 

Macular Edema: Macular edema, including cystoid macular edema, has been reported during 
treatment with bimatoprost ophthalmic solution. LUMIGAN® 0.01% and 0.03% should be used 
with caution in aphakic patients, in pseudophakic patients with a torn posterior lens capsule, or 
in patients with known risk factors for macular edema. 

Angle-Closure, Inflammatory, or Neovascular Glaucoma: LUMIGAN® 0.01% and 0.03% has not 
been evaluated for the treatment of angle-closure, inflammatory, or neovascular glaucoma. 

Use With Contact Lenses: Contact lenses should be removed prior to instillation of LUMIGAN® 
0.01% and 0.03% and maybe reinserted 15 minutes following its administration. 

Adverse Reactions: In clinical studies with bimatoprost ophthalmic solutions (0.01% or 0.03%), 
the most common adverse event was conjunctival hyperemia (range 25%-45%). Approximately 
0.5% to 3% of patients discontinued therapy due to conjunctival hyperemia with 0.01% or 0.03% 
bimatoprost ophthalmic solutions. Other common events (> 10%) included growth of eyelashes 
and ocular pruritus. 


USE IN SPECIFIC POPULATIONS 


Pediatric Use: Use in pediatric patients below the age of 16 years is not recommended because 
of potential safety concerns related to increased pigmentation following long-term chronic use. 

Please see full prescribing information on adjacent page. 


1 . LUMIGAN® 0.01 % and 0.03% Prescribing Information. 2 . Katz LJ, Cohen JS, Batoosingh AL, Feliz C, 
Shu V, Schiffman RM. Twelve-month, randomized, controlled trial of bimatoprost 0.01 %, 0.0125%, and 
0.03% in patients with glaucoma or ocular hypertension. Am J Ophthalmol. 2010;149(4):661 -671. 



ALLERGAN ©2010 Allergan, Inc., Irvine, CA 92612 ®marks owned by Allergan, Inc. 
www.lumigan.com Re-order: APC39TH10 107611 


(bimatoprost ophthalmic solution) OH! 


-WARNINGS AND PRECAUTIONS- 


LUMIGAf 0.01% AND 0.03% 

(bimatoprost opluhalmic solution) 


HIGHLIGHTS OF PRESCRIBING INFORMATION 

These highlights do not include all the information needed to use LUMIGAN® 0.01% 
and 0.03% (bimatoprost ophthalmic solution) safely and effectively. See full prescribing 
information for LUMIGAN® 

LUMIGAN® 0.01% and 0.03% (bimatoprost ophthalmic solution) 

Initial U.S. Approval: 2001 

.INDICATIONS AND USAGE. 

LUMIGAN® is a prostaglandin analog indicated for the reduction of elevated intraocular 
pressure in patients with open angle glaucoma or ocular hypertension. (1) 

.DOSAGE AND ADMINISTRATION. 

One drop in the affected eye(s) once daily in the evening. (2) 

.DOSAGE FORMS AND STRENGTHS. 

Solution containing 0.1 mg/mL bimatoprost (LUMIGAN® 0.01%) or containing 0.3 mg/ 
mL bimatoprost (LUMIGAN® 0.03%). (3) 


• Pigmentation 

Pigmentation of the iris, periorbital tissue (eyelid) and eyelashes can occur. Iris 
pigmentation is likely to be permanent. (5.1) 

• Eyelash Changes 

Gradual change to eyelashes including increased length, thickness and number of 
lashes. Usually reversible. (5.2) 

.ADVERSE REACTIONS. 

Most common adverse reaction (range 25%-45%) is conjunctival hyperemia. (6.1) 

To report SUSPECTED ADVERSE REACTIONS, contact Allergan at 
1-800-433-8871 or FDA at 1-800-FDA-1088 or www.fda.gov/medwatch. 

.USE IN SPECIFIC POPULATIONS. 

Use in pediatric patients below the age of 16 years is not recommended because of 
potential safety concerns related to increased pigmentation following long-term chronic 
use. (8.4) 

See 17 for Patient Counseling Information 

Revised: 8/2010 
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FULL PRESCRIBING INFORMATION 

1 INDICATIONS AND USAGE 

LUMIGAN® 0.01% and 0.03% (bimatoprost ophthalmic solution) is indicated for 
the reduction of elevated intraocular pressure in patients with open angle glaucoma or 
ocular hypertension. 

2 DOSAGE AND ADMINISTRATION 

The recommended dosage is one drop in the affected eye(s) once daily in the 
evening. LUMIGAN® 0.01% and 0.03% (bimatoprost ophthalmic solution) should not be 
administered more than once daily since it has been shown that more frequent adminis¬ 
tration of prostaglandin analogs may decrease the intraocular pressure lowering effect. 
Reduction of the intraocular pressure starts approximately 4 hours after the first adminis¬ 
tration with maximum effect reached within approximately 8 to 12 hours. 

LUMIGAN® may be used concomitantly with other topical ophthalmic drug products 
to lower intraocular pressure. If more than one topical ophthalmic drug is being used, the 
drugs should be administered at least five (5) minutes apart. 

3 DOSAGE FORMS AND STRENGTHS 

Ophthalmic solution containing bimatoprost 0.1 mg/mL (LUMIGAN® 0.01%) or containing 
bimatoprost 0.3 mg/mL (LUMIGAN® 0.03%). 

4 CONTRAINDICATIONS 

None 

5 WARNINGS AND PRECAUTIONS 

5.1 Pigmentation 

Bimatoprost ophthalmic solution has been reported to cause changes to pigmented 
tissues. The most frequently reported changes have been increased pigmentation of the 
iris, periorbital tissue (eyelid) and eyelashes. Pigmentation is expected to increase as long 
as bimatoprost is administered. The pigmentation change is due to increased melanin 
content in the melanocytes rather than to an increase in the number of melanocytes. 
After discontinuation of bimatoprost, pigmentation of the iris is likely to be permanent, 
while pigmentation of the periorbital tissue and eyelash changes have been reported to 
be reversible in some patients. Patients who receive treatment should be informed of the 
possibility of increased pigmentation. The long term effects of increased pigmentation are 
not known. 

Iris color change may not be noticeable for several months to years. Typically, the brown 
pigmentation around the pupil spreads concentrically towards the periphery of the iris and 
the entire iris or parts of the iris become more brownish. Neither nevi nor freckles of the iris 
appear to be affected by treatment. While treatment with LUMIGAN® 0.01% and 0.03% 
(bimatoprost ophthalmic solution) can be continued in patients who develop noticeably 


8.5 Geriatric Use 

8.6 Hepatic Impairment 

10 OVERDOSAGE 

11 DESCRIPTION 

12 CLINICAL PHARMACOLOGY 

12.1 Mechanism of Action 

12.3 Pharmacokinetics 

13 NONCLINICAL TOXICOLOGY 

13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility 

14 CLINICAL STUDIES 

16 HOW SUPPLIED/STORAGE AND HANDLING 

17 PATIENT COUNSELING INFORMATION 

17.1 Potential for Pigmentation 

17.2 Potential for Eyelash Changes 

17.3 Handling the Container 

17.4 When to Seek Physician Advice 

17.5 Use with Contact Lenses 

17.6 Use with Other Ophthalmic Drugs 


increased iris pigmentation, these patients should be examined regularly (see PATIENT 
COUNSELING INFORMATION, 17.1). 

5.2 Eyelash Changes 

LUMIGAN® 0.01% and 0.03% may gradually change eyelashes and vellus hair in the 
treated eye. These changes include increased length, thickness, and number of lashes. 
Eyelash changes are usually reversible upon discontinuation of treatment. 

5.3 Intraocular Inflammation 

LUMIGAN® 0.01% and 0.03% should be used with caution in patients with active 
intraocular inflammation (e.g., uveitis) because the inflammation may be exacerbated. 

5.4 Macular Edema 

Macular edema, including cystoid macular edema, has been reported during treatment 
with bimatoprost ophthalmic solution. LUMIGAN® 0.01% and 0.03% should be used with 
caution in aphakic patients, in pseudophakic patients with a torn posterior lens capsule, or 
in patients with known risk factors for macular edema. 

5.5 Angle-closure, Inflammatory or Neovascular Glaucoma 

LUMIGAN® 0.01 % and 0.03% has not been evaluated for the treatment of angle-closure, 
inflammatory or neovascular glaucoma. 

5.6 Bacterial Keratitis 

There have been reports of bacterial keratitis associated with the use of multiple-dose 
containers of topical ophthalmic products. These containers had been inadvertently 
contaminated by patients who, in most cases, had a concurrent corneal disease or a 
disruption of the ocular epithelial surface (see PATIENT COUNSELING INFORMATION, 17.3). 

5.7 Use with Contact Lenses 

Contact lenses should be removed prior to instillation of LUMIGAN® 0.01 % and 0.03% and 
may be reinserted 15 minutes following its administration. 

6 ADVERSE REACTIONS 
6.1 Clinical Studies Experience 

Because clinical studies are conducted under widely varying conditions, adverse reaction 
rates observed in the clinical studies of a drug cannot be directly compared to rates in the 
clinical studies of another drug and may not reflect the rates observed in practice. In clinical 
studies with bimatoprost ophthalmic solutions (0.01 % or 0.03%) the most common adverse 
event was conjunctival hyperemia (range 25%-45%). Approximately 0.5% to 3% of patients 
discontinued therapy due to conjunctival hyperemia with 0.01% or 0.03% bimatoprost 
ophthalmic solutions. Other common events (>10%) included growth of eyelashes, and 
ocular pruritus. 

















Additional ocular adverse events (reported in 1 to 10% of patients) with bimatoprost 
ophthalmic solutions included ocular dryness, visual disturbance, ocular burning, foreign 
body sensation, eye pain, pigmentation of the periocular skin, blepharitis, cataract, 
superficial punctate keratitis, eyelid erythema, ocular irritation, eyelash darkening, eye 
discharge, tearing, photophobia, allergic conjunctivitis, asthenopia, increases in iris 
pigmentation, conjunctival edema, conjunctival hemorrhage, and abnormal hair growth. 
Intraocular inflammation, reported as iritis was reported in less than 1% of patients. 
Systemic adverse events reported in approximately 10% of patients with bimatoprost 
ophthalmic solutions were infections (primarily colds and upper respiratory tract infections). 
Other systemic adverse events (reported in 1 to 5% of patients) included headaches, 
abnormal liver function tests, and asthenia. 

8 USE IN SPECIFIC POPULATIONS 

8.1 Pregnancy 

Pregnancy Category C 

Teratogenic effects: In embryo/fetal developmental studies in pregnant mice and rats, 
abortion was observed at oral doses of bimatoprost which achieved at least 33 or 97 times, 
respectively, the maximum intended human exposure based on blood AUC levels. 

At doses at least 41 times the maximum intended human exposure based on blood AUC levels, 
the gestation length was reduced in the dams, the incidence of dead fetuses, late resorptions, 
peri- and postnatal pup mortality was increased, and pup body weights were reduced. 

There are no adequate and well-controlled studies of LUMIGAN® 0.01% and 0.03% 
(bimatoprost ophthalmic solution) administration in pregnant women. Because animal 
reproductive studies are not always predictive of human response LUMIGAN® should 
be administered during pregnancy only if the potential benefit justifies the potential risk 
to the fetus. 

8.3 Nursing Mothers 

It is not known whether LUMIGAN® 0.01 % and 0.03% is excreted in human milk, although 
in animal studies, bimatoprost has been shown to be excreted in breast milk. Because 
many drugs are excreted in human milk, caution should be exercised when LUMIGAN® is 
administered to a nursing woman. 

8.4 Pediatric Use 

Use in pediatric patients below the age of 16 years is not recommended because of potential 
safety concerns related to increased pigmentation following long-term chronic use. 

8.5 Geriatric Use 

No overall clinical differences in safety or effectiveness have been observed between 
elderly and other adult patients. 

8.6 Hepatic Impairment 

In patients with a history of liver disease or abnormal ALT, AST and/or bilirubin at baseline, 
bimatoprost 0.03% had no adverse effect on liver function over 48 months. 

10 OVERDOSAGE 

No information is available on overdosage in humans. If overdose with LUMIGAN® 0.01% 
and 0.03% (bimatoprost ophthalmic solution) occurs, treatment should be symptomatic. 

In oral (by gavage) mouse and rat studies, doses up to 100 mg/kg/day did not produce any 
toxicity. This dose expressed as mg/m 2 is at least 70 times higher than the accidental dose 
of one bottle of LUMIGAN® 0.03% for a 1 0 kg child. 

11 DESCRIPTION 

LUMIGAN® 0.01% and 0.03% (bimatoprost ophthalmic solution) is a synthetic prostamide 
analog with ocular hypotensive activity. Its chemical name is (Z)-7-[(1/?,2/?,3/?,5S)-3,5- 
Dihydroxy-2-[(1 E,3S)-3-hydroxy-5-phenyl-1 -pentenyl]cyclopentyl]-5-A/-ethylheptenamide, 
and its molecular weight is 415.58. Its molecular formula is C 25 H 37 NO 4 . Its chemical 
structure is: 

Bimatoprost is a powder, which is 
very soluble in ethyl alcohol and 
methyl alcohol and slightly soluble 
in water. LUMIGAN® 0.01% and 
0.03% is a clear, isotonic, colorless, 
sterile ophthalmic solution with 
an osmolality of approximately 
290 mOsmol/kg. 

LUMIGAN® 0.01% contains 
Active: bimatoprost 0.1 mg/ 
mL; Preservative: benzalkonium 
chloride 0.2 mg/mL; Inactives: sodium chloride; sodium phosphate, dibasic; citric acid; 
and purified water. Sodium hydroxide and/or hydrochloric acid may be added to adjust pH. 
The pH during its shelf life ranges from 6.8-7.8. 

LUMIGAN® 0.03% contains Active: bimatoprost 0.3 mg/mL; Preservative: benzalkonium 
chloride 0.05 mg/mL; Inactives: sodium chloride; sodium phosphate, dibasic; citric acid; 
and purified water. Sodium hydroxide and/or hydrochloric acid may be added to adjust pH. 
The pH during its shelf life ranges from 6.8-7.8. 

12 CLINICAL PHARMACOLOGY 



similar on days 7 and 14 at approximately 0.08 ng/mL and 0.09 ng*hr/mL, respectively, 
indicating that steady state was reached during the first week of ocular dosing. There was 
no significant systemic drug accumulation over time. 

Distribution: Bimatoprost is moderately distributed into body tissues with a steady-state 
volume of distribution of 0.67 L/kg. In human blood, bimatoprost resides mainly in the 
plasma. Approximately 12% of bimatoprost remains unbound in human plasma. 
Metabolism: Bimatoprost is the major circulating species in the blood once it reaches 
the systemic circulation following ocular dosing. Bimatoprost then undergoes oxidation, 
N-deethylation and glucuronidation to form a diverse variety of metabolites. 

Elimination: Following an intravenous dose of radiolabeled bimatoprost (3.12 pg/kg) to six 
healthy subjects, the maximum blood concentration of unchanged drug was 12.2 ng/mL 
and decreased rapidly with an elimination half-life of approximately 45 minutes. The total 
blood clearance of bimatoprost was 1.5 L/hr/kg. Up to 67% of the administered dose was 
excreted in the urine while 25% of the dose was recovered in the feces. 

13 NONCLINICAL TOXICOLOGY 

13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility 

Bimatoprost was not carcinogenic in either mice or rats when administered by oral gavage 
at doses of up to 2 mg/kg/day and 1 mg/kg/day respectively (at least 192 and 291 times 
the recommended human exposure based on blood AUC levels respectively) for 104 weeks. 
Bimatoprost was not mutagenic or clastogenic in the Ames test, in the mouse lymphoma 
test, or in the in vivo mouse micronucleus tests. 

Bimatoprost did not impair fertility in male or female rats up to doses of 0.6 mg/kg/day (at 
least 103 times the recommended human exposure based on blood AUC levels). 

14 CLINICAL STUDIES 

In clinical studies of patients with open angle glaucoma or ocular hypertension with a mean 
baseline I0P of 26 mmHg, the lOP-lowering effect of LUMIGAN® 0.03% (bimatoprost 
ophthalmic solution) once daily (in the evening) was 7-8 mmHg. 

In a 3 month clinical study of patients with open angle glaucoma or ocular hypertension 
with an average baseline I0P of 23.5 mmHg, the lOP-lowering effect of LUMIGAN® 0.01 % 
once daily (in the evening) was up to 7.5 mmHg and was approximately 0.5 mmHg less 
effective than LUMIGAN® 0.03%. In this same study, LUMIGAN® 0.01 % also had a similar 
overall safety profile compared with LUMIGAN® 0.03%. After 12 months of treatment, 
discontinuations were 8.1% for LUMIGAN® 0.01% and 13.4% for LUMIGAN® 0.03%. 

16 HOW SUPPLIED/STORAGE AND HANDLING 

LUMIGAN® (bimatoprost ophthalmic solution) 0.01% is supplied sterile in opaque white 
low density polyethylene ophthalmic dispenser bottles and tips with turquoise polystyrene 
caps in the following sizes: 

2.5 mL fill in a 5 mL container - NDC 0023-3205-03 
5 mL fill in a 10 mL container - NDC 0023-3205-05 

7.5 mL fill in a 10 mL container - NDC 0023-3205-08 

LUMIGAN® (bimatoprost ophthalmic solution) 0.03% is supplied sterile in opaque white 
low density polyethylene ophthalmic dispenser bottles and tips with turquoise polystyrene 
caps in the following sizes: 

2.5 mL fill in 5 mL container - NDC 0023-9187-03 
5 mL fill in 10 mL container - NDC 0023-9187-05 

7.5 mL fill in 10 mL container - NDC 0023-9187-07 

Storage: LUMIGAN® 0.01% and 0.03% should be stored at 2° to 25°C (36° to 77°F). 

17 PATIENT COUNSELING INFORMATION 

17.1 Potential for Pigmentation 

Patients should be advised about the potential for increased brown pigmentation of the iris, 
which may be permanent. Patients should also be informed about the possibility of eyelid 
skin darkening, which may be reversible after discontinuation of LUMIGAN® 0.01% and 
0.03% (bimatoprost ophthalmic solution). 

17.2 Potential for Eyelash Changes 

Patients should also be informed of the possibility of eyelash and vellus hair changes in 
the treated eye during treatment with LUMIGAN® 0.01 % and 0.03%. These changes may 
result in a disparity between eyes in length, thickness, pigmentation, number of eyelashes 
or vellus hairs, and/or direction of eyelash growth. Eyelash changes are usually reversible 
upon discontinuation of treatment. 

17.3 Handling the Container 

Patients should be instructed to avoid allowing the tip of the dispensing container to contact 
the eye, surrounding structures, fingers, or any other surface in order to avoid contamination 
of the solution by common bacteria known to cause ocular infections. Serious damage to the 
eye and subsequent loss of vision may result from using contaminated solutions. 

17.4 When to Seek Physician Advice 

Patients should also be advised that if they develop an intercurrent ocular condition (e.g., 
trauma or infection), have ocular surgery, or develop any ocular reactions, particularly 
conjunctivitis and eyelid reactions, they should immediately seek their physician’s advice 
concerning the continued use of LUMIGAN® 0.01% and 0.03%. 


12.1 Mechanism of Action 

Bimatoprost, a prostaglandin analog, is a synthetic structural analog of prostaglandin 
with ocular hypotensive activity. It selectively mimics the effects of naturally occurring 
substances, prostamides. Bimatoprost is believed to lower intraocular pressure (I0P) in 
humans by increasing outflow of aqueous humor through both the trabecular meshwork and 
uveoscleral routes. Elevated I0P presents a major risk factor for glaucomatous field loss. The 
higher the level of I0P, the greater the likelihood of optic nerve damage and visual field loss. 

12.3 Pharmacokinetics 

Absorption: After one drop of bimatoprost ophthalmic solution 0.03% was administered 
once daily to both eyes of 15 healthy subjects for two weeks, blood concentrations peaked 
within 10 minutes after dosing and were below the lower limit of detection (0.025 ng/ 
mL) in most subjects within 1.5 hours after dosing. Mean C max and AUCo^hr values were 


17.5 Use with Contact Lenses 

Patients should be advised that LUMIGAN® 0.01 % and 0.03% contains benzalkonium chloride, 
which may be absorbed by soft contact lenses. Contact lenses should be removed prior to 
instillation of LUMIGAN® and may be reinserted 15 minutes following its administration. 

17.6 Use with Other Ophthalmic Drugs 

If more than one topical ophthalmic drug is being used, the drugs should be administered 
at least five (5) minutes between applications. 


©2010 Allergan, Inc. 

Irvine, CA 92612 
® marks owned by Allergan, Inc. 

U.S. Patents 5,688,819 and 6,403,649 

APC10G010 

71807US12B 


4= ALLERGAN 


CONCERNED WHEN 
YOUR PATIENTS 




AIR OPTIX® AQUA MULTIFOCAL contact lenses— 
superior vision for your presbyopic patients'." 
Successful fits for you. 


Turn the page and find out more. 





































96.8% of eye care practitioners would 
recommend AIR OPTIX' AQUA MULTIFOCAL 
contact lenses to their presbyopic patients? 


MULTIFOCAL I 
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The majority of eye care practitioners 
agree that AIR OPTIX® AQUA MULTIFOCAL 
contact lenses are easy to fit: 2 

• As easy to fit as spherical lenses? 

• Easier to fit than other multifocal soft 
contact lenses. 2 

• Easier to fit than monovision. 2 

• 7 out of 10 of eye care practitioners agreed 
that AIR OPTIX® AQUA MULTIFOCAL contact 
lenses fit most patients on the first try. 2 


Practitioner agreement with ease-of-fit statements for 
AIR OPTIX® AQUA MULTIFOCAL contact lenses 2 



Fits most Higher success Easier fit Easy As easy Easier to 

patients on rate than other than other to fit to fit as a fit than 

the first try multifocals multifocals spherical lens monovision 


tOf those expressing either an agreement or disagreement, the percent 
of agreement was found to be significantly higher than 50%. 


Unique presbyopic lens system, 
with 3 ADD powers for different 
stages of presbyopia. 



EMERGING PRESBYOPES 


ESTABLISHED PRESBYOPES 


Order your free trial lenses today at mycibavision.com or call 1-800-241-5999. 


CIBA (*$> VISION 

Shared Passion for Healthy Vision and Better Life 


Visit airoptix.com for more details. 

*AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. Other factors may impact eye health. **Compared to ACUVUE® OASYS® for PRESBYOPIA contact lenses, based on subjective ratings. 

Important information for AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness and/or presbyopia. Risk of serious eye problems (i.e., corneal ulcer) is 
greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

References: 1. In a randomized, subject-masked clinical study at 20 sites with 252 patients; significance demonstrated at the 0.05 level; CIBA VISION data on file, 2009. 2. Rappon J, Bergenske P. AIR OPTIX AQUA MULTIFOCAL contact 
lenses in practice. Contact Lens Spectrum. 2010;25(3):S7-9. 

AIR OPTIX, CIBA VISION, the AIR OPTIX logo and the CIBA VISION logo are trademarks of Novartis AG. 

ACUVUE and OASYS are trademarks of Johnson & Johnson Vision Care, Inc. 
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